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ABSTRACT 
There is a need for more longitudinal empirical research on grief in order to 
illuminate fully the course of grief. One necessary tool for assessing grief responses 
over time is an assessment instrument that is designed to measure the 
multidimensional nature of grief and that takes into account other factors (e.g., 
concurrent life events) which might affect the grief process. 
On the basis of previous research, it is clear that a grief reaction probably 
includes four types of symptoms: affective, behavioral, cognitive, and physiological. 
Following a review of the literature, a description of characteristics assumed to be 
part of the grief process, and a summary of instruments that have been used to assess 
grief, a proposal was made for a new instrument to assess the grief process: the 
Comprehensive Inventory of Responses to Common Life Events (CIRCLE). The 
CIRCLE assesses reactions to life events a subject has experienced and measures 
present symptomatology along the four dimensions listed above. 
A total of 335 subjects participated in this research. Most were single, 
Anglo/White, traditionally-aged college students. Subjects rated their current 
reactions to 60 life events and responded to questions which measured present 
symptomatology in five areas (affect, behavior, interpersonal behavior, cognitions, 
and physical symptoms). A principal factors analysis with varimax rotation was 
performed for each symptom checklist individually using squared multiple 
correlations as the initial communality estimates. 
A total of nineteen scales resulted from the factor analyses. The Affect 
Checklist included five scales (Grief/Fear, Anger/Hurt, Anxiety/Depression, 
Happiness/Calmness, Alienation); the Behaviors Checklist included four scales 
(Directionlessness, Purposefulness, Spontaneity, Emotionality); the Interpersonal 
Behaviors Checklist included three scales (Relationship Facilitating, Relationship 
X 
Distancing, Withdrawal); the Cognitions Checklist included two scales 
(Self-Confidence, Self-Disparagement); and the Physical Symptoms Checklist 
included five scales (Physiological Correlates of Depression, Physiological 
Correlates of Anxiety, Gastrointestinal Symptoms, Respiratory Symptoms, 
Miscellaneous Symptoms). A second-order factor analysis revealed the presence of 
two main factors: Negative Symptoms and Positive Symptoms. 
A majority of the symptom checklist scales were reasonably reliable, and over 
half the Negative Symptom scales appeared to be valid measures of grief. However, 
additional research is needed to clarify more precisely the relationship between the 
four types of symptoms measured by the CIRCLE (affect, behaviors, cognitions, 
physiological symptoms) and the construct of grief. In addition, further research is 
needed to understand the relationship between the personality variables used in the 
CIRCLE and the construct of grief. In conclusion, the results reported here are to 
be considered preliminary; a great deal of work remains to be completed before the 
CIRCLE is ready for research and clinical use. 
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CHAPTER 1: REVIEW OF THE GRIEF LITERATURE 
Introduction 
Grief is a multidimensional construct (Sanders, Mauger, & Strong, 1985). It 
may be expressed through a variety of modalities (e.g., affective, behavioral, 
cognitive, physiological) (Kastenbaum & Costa, 1977; Lindemann, 1944; Worden, 
1982) and its expression may be modified by a number of mediating variables (e.g., 
the presence of ambivalent feelings toward the loss [Freud, 1917; Marris, 1974; 
Shackleton, 1984], the importance of the loss, success in dealing with past losses, 
number of life stressors present, amount and quality of social support available, 
predictability of the loss). Contrary to popular stereotypes, grief occurs as a result 
of many types of losses, not just the death of a significant other person. According 
to Carr (1975), people experience losses from birth to death, and in this sense, "to 
some degree we are always in mourning, although not always [obviously distressed]" 
(Carr, 1975, pp. 7-8; Warren, 1981, p. 79). Ruple (1985) says: 
The conception of grief in our society is veiy limited. It focuses only 
on the emotional reaction following the death of a significant person, 
yet grief encompasses a broad range of life experiences and is the 
emotional response to the loss of anything one values. The grief 
experience and the grief process are common occurrences interwoven 
throughout each person's life (p. 10). 
The philosophy underlying the present research is that the reactions people 
have to many of the life events they experience might be explained using a model of 
grief. For the purposes of this research, grief is defined as a process resulting from 
a loss. A Jflsa is a temporary or permanent separation from anything one values. As 
indicated by the word process, this definition suggests grief changes qualitatively and 
quantitatively as time passes. 
Before presenting a description of the instrument to be developed through 
this research, a three-part review of the literature will be provided. First, a sample 
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of some prominent theories of grief will be presented, including ideas about when a 
grief reaction is typical versus atypical. Next, a critical evaluation of the grief 
literature and recommendations for future research will be presented. Finally, some 
instruments commonly used to assess grief will be summarized. 
Prominent Theories of Grief 
In reviewing the literature on grief, the work of seven people stands out. 
These include Sigmund Freud, Erich Lindemann, Peter Marris, John Bowlby, Colin 
Murray Parkes, Elisabeth Kubler-Ross, and J. William Worden. Freud's (1917) work 
is the first systematic psychological treatise on grief. Lindemann (1944) is 
well-known and commonly cited for his work with survivors of the fire at the 
Cocoanut Grove nightclub in Boston. Marris (1974) has studied a variety of life 
change experiences which are not commonly associated with loss but which he 
proposes result in the experience of grief. Bowlby (1969; 1973; 1980) is famous for 
his theory of attachment, and he has used data gathered when researching this theory 
in combination with the results of studies by other researchers as a basis for describing 
the responses of children and adults to loss. The work of Parkes (1971; 1986) is 
important because he is one of the few researchers to engage in longitudinal studies 
of the grief process. Kubler-Ross (1969) is best known for her case study approach 
to the grief process among those diagnosed with terminal illnesses. Finally, Worden 
(1982) is unique among all those previously mentioned in that he has used data and 
theorizing of previous researchers to create a task model of the grief process. Each 
of these theories will be described in more detail below. 
Freud (1917) 
One of the earliest and most often-cited theories of grief is the one presented 
by Freud (1917) in Mourning and Melancholia. In this early work, Freud defined 
mourning as 
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the reaction to the loss of a loved person, or to the loss of some 
abstraction which has taken the place of one, such as one's country, 
liberty, an ideal, and so on (p. 243). 
According to Freud's theory of mourning, people invest libidinal energy in a 
valued object. When separated from valued objects, people engage in a period of 
reality testing in which they determine whether the object is truly gone. If they 
determine the object has been lost, reality testing then demands that the libidinal 
energy invested in the valued object be freed from that object. Freud suggested 
people do not easily release libidinal attachments and that conflict between 
maintaining a libidinal attachment and releasing this libidinal energy occurs. Thus, 
mourning involves experiencing this conflict. As people mourn, they bring to 
consciousness all the memories attached to the valued object and through this process 
are able to decathect the energy invested in the valued object. Mourning is complete 
when "the ego becomes free and uninhibited again" (Freud, 1917, p. 245). 
According to Freud (1917), atypical grief reactions (which he called 
"pathological mourning" [p. 250]) are the result of ambivalence toward the lost object, 
i.e., both loving and hating the lost object. This conflict results in pathological 
mourning when the hate for the lost object is expressed as self-reproach for willing 
the loss of the loved object. Thus, the libidinal energy which would have been 
released through the process of normal grief is instead turned on the ego, and the 
process of mourning becomes pathological because the libidinal ener^ invested in 
the lost object has not been appropriately released. 
Lindemann (1944) 
Like the work of Freud, Lindemann's (1944) work on grief is cited often in 
the literature. In contrast to Freud's (1917) theory of grief, which was based on 
clinical observations and theorizing, Lindemann's ideas were based on empirical 
research. Lindemann studied the grief reactions of four different groups of people 
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(N= 101), including: 
(1) Psychoneurotic patients who lost a relative during the course of 
treatment, 
(2) relatives of patients who died in the hospital, 
(3) bereaved disaster victims (Cocoanut Grove Fire) and their close 
relatives, 
(4) relatives of members of the armed forces (p. 141). 
According to Lindemann, grief is distinctively characterized by the presence 
of the following symptoms: 
(1) somatic distress, 
(2) preoccupation with the image of the deceased, 
(3) guilt, 
(4) hostile reactions, and 
(5) loss of patterns of conduct (p. 142). 
In addition, those persons who are bordering on a pathological grief reaction may 
adopt the personality traits of the deceased person or exhibit the symptoms the 
deceased person experienced before death. 
Lindemann (1944) suggests the time frame for the process of normal grief is 
dependent on how successfully the person engages in what he calls "grief work" 
(Lindemann, 1944, p. 143). The process of grief work involves acknowledging and 
dealing with the emotions of grief, adjusting to an environment in which the 
significant other person is absent, and, finally, forming new relationships. 
Lindemann (1944) found that a psychiatrist could "settle an uncomplicated and 
undistorted grief reaction" (p. 144) in eight to ten sessions across a period of four to 
six weeks. 
In contrast to normal grief reactions, atypical grief reactions (called "morbid 
grief reactions" [p. 144] by Lindemann) are of two types. The first type of atypical 
grief is a delayed reaction. In this type of atypical grief, people do not react to a loss 
at the time it occurs, but instead react at a later point in time (anywhere from weeks 
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to years later). One example of a reason the reaction may be delayed is a person's 
need to maintain a role around the time of the loss (e.g., needing to be the "strong" 
person, the one who makes funeral arrangements and takes care of the feelings of 
others around the time of a death). Lindemann suggests the grief will then be 
experienced when it is no longer necessary for the person to maintain this role. 
Lindemann (1944) also describes a type of delayed reaction in which the grief over 
the death of a significant other person is not experienced until years later when 
triggered by the death of another significant person but he provides no explanation 
for why the grief over the first loss was delayed when it occurred. 
The second type of atypical reaction Lindemann (1944) describes is a 
distorted reaction. In this type of reaction, people exhibit alterations in their 
behavior which may or may not be serious enough for them to seek help; however, 
these behavior changes are the result of a grief reaction. Lindemann describes nine 
different types of distortions in which a person may: (1) have no feelings of loss but 
instead will experience a period of overactivity in which she/her engages in activities 
similar to those engaged in by the deceased; (2) exhibit symptoms congruent with 
those expressed by the significant person during her/his final illness; (3) develop a 
psychosomatic illness (e.g., ulcerative colitis, rheumatoid arthritis, asthma); (4) 
decrease social contact with friends and relatives; (5) display hostility to specific 
persons other than friends or relatives (e.g., toward the doctor who gave the diagnosis 
- of a terminal illness); (6) become emotionally inexpressive or emotionally inhibited; 
(7) lose the ability to make decisions or begin activities, especially with regard to 
social interactions; (8) engage in socially or economically self-destructive acts (e.g., 
driving friends away by "stupid acts" [p. 146], giving large sums of money away); or 
(9) develop a major depressive syndrome. 
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Marris (1974) 
Marris (1974) defined grief as "the psychological process of adjustment to a 
loss [that results] when adaptive abilities are threatened" (p. 4). In his terminology, 
grief is distinguished from mourning, which he defines as "the more or less 
conventional, institutionalised expression of grief (p. 4). Thus, grief, in the larger 
sense, occurs when a person's ability to assimilate changes in the environment is 
exceeded, and it involves regaining a sense of meaning in life which was disrupted by 
the experience of loss. Marris (1974) suggested that grief is the result of life change 
and that many types of losses which people do not typically associate with grief may 
actually cause a grief reaction (Marris, 1974). In his studies of British widows, slum 
clearance in Nigeria and America, students' experience of university education, 
American experiments in social reform, and African businessmen. Marris (1974) 
defined a common theme as being the "struggle to defend or recover a meaningful 
pattern of relationships" (p. 1). Thus the death of a significant other person is only 
one type of situation in which a grief reaction may be experienced. 
The key components in Marris's (1974) explanation of grief reactions are 
conservatism and structures of meaning. Conservativism is: 
the tendency of adaptive beings to assimilate reality to their existing 
structure, and so to avoid or reorganise parts of the environment which 
cannot be assimilated (p. 4). 
Structures of meaning are: 
organised structures of understanding and emotional attachments by 
which grown people interpret and assimilate their environment (p. 4). 
Conservativism provides people with a sense of continuity in that the world is seen 
as predictable. It is another way of stating the relationship between the social 
learning concepts of assimilation and accommodation: people tend to assimilate new 
information into their schemata before accommodating (changing) their schemata 
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to account for the new information. Thus, the conservative impulse impacts a 
person's structures of meaning by facilitating avoidance of a distressing event 
(preventing accommodation) or by allowing only slow, manageable change 
(assimilation). 
Based on the above two concepts, the process of normal grief involves working 
through a distressing conflict. Marris (1974) phrases the conflict as follows: 
Grief, then, is the expression of a profound conflict between 
contradictory impulses — to consolidate all that is still valuable and 
important in the past, and preserve it from loss; and at the same time, 
to re-establish a meaningful pattern of relationships, in which the loss 
is accepted (p. 31). 
Thus, the normal grief process involves the conflict between trying to deny the loss 
has occurred to preserve the structures of meaning present at the time of the loss and 
reaching a place where the loss has been accepted and the structures of meaning have 
been preserved independent of the relationship in which they were formed or 
maintained. In addition. Marris (1974) states the intensity of the person's 
involvement in the relationship will determine the severity of the grief reaction 
experienced; the more involved the person was in the relationship, the greater the 
number of structures of meaning will have been attached to it, and the more difficult 
the conflict will be to resolve. 
The ideas presented by Marris (1974) about the course of normal grief are 
very similar to Lindemann's (1944) ideas. Marris summarized the grief process as 
proceeding from initial shock to acute distress to reintegration. In contrast to 
Lindemann (1944), Marris (1974) found that, after the feelings of shock and 
numbness have subsided, acute grief lasts for several weeks if the loss is severe (e.g., 
death of a spouse). The entire grief process itself (resolution of the central conflict) 
may take a year or more; the widows studied by Marris (1974) reported a two-year 
recovery interval, and some said they felt they would never get over it because their 
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structures of meaning had been permanently changed. 
Like Lindemann (1944), Marris (1974) describes both typical and apical 
grief. Normal (typical) grief involves physical distress, increased health problems, 
an inability to immediately let go of the past, apathy, and hostility. Atypical grief 
reactions (called "abortive reactions" [p. 27] by Marris [1974]) are of three types. The 
first type of atypical grief reaction is the delayed reaction. Like Lindemann (1944), 
Marris (1974) states that those who experience a delayed reaction do not react to a 
loss at the time it occurs, but instead react at a later point in time. The second type 
of atypical grief reaction is the inhibited reaction. Those who display an inhibited 
reaction do not grieve openly but instead develop physical disorders or neurotic 
conditions. In this type of reaction, the grief the person is experiencing may never 
be recognized as such. Finally, the third type of reaction is the chronic grief reaction. 
Those experiencing chronic grief never move through the acute phase of grief. 
Instead, they develop a lasting depression which may include not only the symptoms 
typically associated with depression (e.g., irritability, apathy, obsessions) but also 
grief-specific symptoms (e.g., leaving the dead person's room exactly as it was on the 
day she/he died). 
Bowlby (1969; 1973; 1980) 
According to Bowlby (1973), his ideas about the grief process in adults are 
similar to that of Marris (1974) and Parkes (1972). Bowlby's theory of attachment 
and loss has been in development since 1940, and many of his ideas are summarized 
in his three-volume series, Attachment and Loss (1969; 1973; 1980). The most 
well-defined statement of Bowlby's theory of grief in adults is found in the third 
volume of this series. Loss (Bowlby, 1980). It is based on the work of a number of 
researchers (e.g., Parkes, 1970; Click, Weiss, & Parkes, 1974; See p. 83 of Bowlby 
[1973] for a complete list) and on his own work on separation reactions in mothers 
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and children. 
Bowlby's (1973) theory proposes the process of grief consists of four phases; 
none of the phases are distinct, and a person may move back and forth between two 
phases at any point in time. The four phases Bowlby (1973) describes are: numbing, 
yearning and searching, disorganization and despair, and reorganization. 
According to Bowlby (1973), a person's first response to a loss is shock, 
disbelief, or numbness. The time frame for this first phase of grief ranges from a few 
hours to a week, and it may be interrupted by feelings of intense emotion (e.g., severe 
distress, anger, panic). Following this period of numbness, the reality of the loss 
begins to be acknowledged and the second phase of grief begins. 
During the second phase of grief, as the reality of the loss becomes clearer, 
people will experience intense emotions (e.g., pining, distress, sobbing, desolation). 
They will also experience physical symptoms of restlessness, insomnia, preoccupation 
with images of the deceased, and a sense of presence of the deceased. However, 
during this phase, an element of disbelief may still be present. When the person is 
not yearning for the deceased, she/he may engage in searching behaviors (e.g., 
scanning the environment for the deceased, thinking intensely about the lost person, 
calling for the lost person [Bowlby, 1973]); these searching behaviors are comparable 
to the separation anxiety experienced by infants apart from their mothers. According 
to Bowlby (1973), anger is also a common response to a loss during this second phase 
of grief. In addition to the anger felt toward those "responsible" for the death and 
anger toward the deceased, anger results when the person searches for and is unable 
to find the deceased. Bowlby (1973) summarizes the second phase as follows: 
[RJestless searching, intermittent hope, repeated disappointment, 
weeping, anger, accusation, and ingratitude are all features of the 
second phase of mourning, and are to be understood as expressions of 
the strong urge to find and recover the lost person (p. 92). 
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In a manner similar to that of Marris (1974), Bowlby (1973) identifies a conflict 
between maintaining the belief that the deceased person can be found and 
acknowledging that the loss is irreversible. Resolution of this conflict is necessary 
for the successful completion of the grief process and is a central task of the last two 
phases of Bowlby's (1973) model. 
During the third phase of Bowlby's (1973) model, the phase of disorganization 
and despair, the grieving person comes to the realization that the loss experienced is 
permanent and begins to question old patterns of feeling, thinking, and acting. It is 
only through acceptance of the loss that the person is able to understand that old 
patterns of behavior are no longer adaptive and that new ones must be developed to 
take their place. Bowlby (1973) says: 
Because it is necessary to discard old patterns of thinking, feeling and 
acting before new ones can be fashioned, it is almost inevitable that a 
bereaved person should at times despair that anything can be salvaged 
and, as a result, fall into depression and apathy (p. 94). 
As a result of the acceptance of the loss and the willingness to challenge old 
ways of feeling, behaving, and thinking, the grieving person may move to the final 
phase of the grief process, the phase of reorganization. It is during this final phase 
that people begin to reorganize their views of the world (e.g., see themselves as a 
single person instead of as a spouse) and act in ways that may be different fi'om how 
they were when the deceased was still living (e.g., learn new skills, fill different roles). 
Bowlby (1973) says: 
This redefinition of self and situation is as painful as it is crucial, if only 
because it means relinquishing finally all hope that the lost person can 
be recovered and the old situation re-established. Yet until 
redefinition is achieved no plans for the future can be made (p. 94). 
In contrast to a normal grief reaction, Bowlby (1973) describes two main types 
of atypical grief reactions (which he calls "disordered variants" [p. 137]). These 
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disordered variants include chronic grieving and the prolonged absence of conscious 
grieving. The first, chronic grieving, is indicated by prolonged despair or depression. 
Self-reproach may be present, and the person may avoid making conscious negative 
statements about the deceased. In addition, people may maintain their homes or the 
room that belonged to the deceased in the same condition in which the deceased left 
it, an act called "mummification" (Bowlby, 1973, p. 150). Mummification serves to 
sustain the search for the deceased and precludes the acceptance of the loss. Finally, 
suicidal thoughts may be a part of the chronic mourning process; those who 
experience suicide ideation see their death as a way of rejoining the deceased. 
The second type of atypical grief reaction Bowlby (1973) describes is the 
prolonged absence of conscious grieving. As described earlier, the initial phase of 
numbness usually lasts only a few hours or a few days. When this period of numbness 
continues beyond a week, there is the possibility that this second type of grief reaction 
is present. Those who are not consciously grieving may be tense or short-tempered, 
may avoid reminders of the deceased (including condolences), and may begin to 
display physical symptoms (e.g., headaches, palpitations, aches and pains, insomnia, 
unpleasant dreams). Other symptoms of this type of atypical grief reaction might 
include a lack of spontaneity in emotional expression (e.g., forced emotions, over 
control of emotions), changes in behavior from the way it used to be (e.g., becoming 
more sociable that in the past), drinking more, compulsively caring for others who 
have had difficulties in their lives, episodes of depression or crying with no 
identifiable precipitating event, immediately disposing of items which belonged to 
the deceased, or a feeling of emptiness in relationships with others. 
Parkes(1971; 1987) 
The theory of grief proposed by Parkes (1971; 1987) was influenced by the 
ideas of Bowlby, with whom Parkes began working in the 1960s (Parkes, 1987). 
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Parkes's theory differed from Bowlby's ideas in that Parkes uses data from his 
numerous studies of London widows and he emphasizes the effect loss has on 
people's cognitive schemata. 
Parkes (1964) defined grief as a "psychological reaction to the loss of a loved 
object" (p. 274). In 1971, Parkes suggested grief is experienced in four phases: 
numbness, searching and pining, depression, and recovery. In the first phase, 
numbness, the bereaved person is in a state of shock and disbelief. After a few hours 
or few days, numbness gives way to the second phase: searching and pining. 
Characteristics of this phase include emotional reactions (e.g., anger, anxiety), 
restless activity, poor concentration, thoughts of the death and a loss of interest in 
the surrounding environment (Sanders, 1989). Depression, the third phase, is the 
result of realizing the loss is irretrievable. Apathy and despair are common, and the 
bereaved person is faced with the task of accepting the need to change her/his 
cognitive schemata which describe the world. The final phase, recovery, is 
characterized by cognitive restructuring. The bereaved person's view of the world 
changes to accommodate the loss. 
In his most recent book, Parkes (1987) outlines seven components he believes 
are common to many grief reactions. These components are: 
1. A process of realization, i.e., the way in which the bereaved moves from 
denial or avoidance of recognition of the loss towards acceptance. 
2. An alarm reaction — anxiety, restlessness, and the physiological 
accompaniments of fear. 
3. An urge to search for and to find the lost person in some form. 
4. Anger and guilt, including outbursts directed against those who press the 
bereaved person towards premature acceptance of the loss. 
5. Feelings of internal loss of self or mutilation. 
6. Identification phenomena - the adoption of traits, mannerisms, or 
symptoms of the lost person, with or without a sense of that person's 
presence within the self. 
7. Pathological variants of grief, i.e., the reaction may be excessive and 
prolonged or inhibited and inclined to emerge in distorted form (p. 202). 
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According to Parkes (1987), atypical grief reactions are of two types; 
prolonged and delayed. Prolonged grief is a grief reaction which maintains its 
intensity for a longer period of time than expected (e.g., two years). Delayed grief is 
a grief reaction which does not immediately appear following a loss but instead 
appears at a later point in time. The grief reaction may be delayed for as little as two 
weeks and as much as several years. 
Kubler-Ross (1969) 
Perhaps one of the best-known theories of grief is that of Kubler-Ross (1969). 
Although developed originally to describe the grief process of a terminally ill person, 
other researchers have adopted the model and applied it to other situations which 
may involve a grief reaction (e.g., Amundson & Borgen's [1982] theoretical article 
describing job loss; Crosby, Gage, & Raymond's [1983] empirical study of the grief 
resolution process in divorce; Pledger's [1985] empirical study of incarcerated 
offenders; Zeller's [1986] theoretical article about the grief experience resulting from 
losing the family farm). 
According to Kubler-Ross, grief is a process characterized by five stages: 
denial, anger, bargaining, depression, and acceptance. Kubler-Ross (1969) labels 
each of these stages as a coping (defense) mechanism and says each "will last for 
different periods of time and will replace each other or coexist at times side by side" 
(p. 138). Each of these stages will be described in more detail below. 
The first stage, denial, follows a period of shock and numbness upon receiving 
a diagnosis of terminal illness. Denial serves as a buffer which allows the terminally 
ill person to mobilize other coping resources. Anger, the second stage, occurs when 
the terminally ill person can no longer deny the reality of the illness. During this 
stage, anger, rage, envy and resentment are common emotions, and the terminally ill 
person may displace these feelings onto other people. The third stage, bargaining, is 
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an attempt to postpone death. It often involves trying to get a higher power (e.g., 
God) to grant a reprieve from pain for a period of time or to allow the terminally ill 
person to live long enough to experience a valued event (e.g., a child's wedding or 
graduation from college). When the terminally ill person realizes bargaining will not 
work, depression (the fourth stage) follows. At this time, the terminally ill person is 
no longer able to use earlier defense mechanisms and feels a great sense of loss. 
Death seems inevitable and the terminally ill person grieves for what death will bring 
to an end (e.g., relationships). Acceptance, the final stage in a terminally ill person's 
grief process, is a state in which most of the terminally ill person's grief work is 
complete. It is not a happy state, but more a state of expectation. The terminally ill 
person will appear to be detaching from the world, few feelings will be experienced, 
interests will diminish, and fewer visitors will be welcomed. Acceptance is 
qualitatively different from "giving up" because acceptance still involves a feeling of 
hope (e.g., hope that a cure will be found in time, hope that the experience of the 
terminally ill person has some meaning). 
The closest Kubler-Ross comes to providing a description of atypical grief is 
in references made to patients who refuse to accept the reality of their illness or who 
remain in a specific stage (e.g., anger) until death occurs. It would seem Kubler-Ross 
believes the terminally ill person should be allowed to express whatever feelings or 
concerns are most important to her/him. The goal is not to ensure the terminally ill 
person passes through all the stages of dying, but instead, to respond directly to the 
needs of the terminally ill person. 
Worden (1982) 
Worden (1982) defines mourning as "the process which occurs after a loss" 
and grief as "the personal experience of the loss" (p. 31). In contrast to phase or stage 
theories like those of Bowlby (1973; 1980), Parkes (1987), and Kubler-Ross (1969), 
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Worden proposes a task model of grief. Based on the work of Lindemann (1944), 
Bowlby (1980), and the Massachusetts General Hospital Omega Study (a series of 
longitudinal studies on life-threatening illness and life-threatening behavior), 
Worden (1982) proposes four tasks of mourning: 
1. To accept the reality of the loss (p. 11), 
2. To experience the pain of grief (p. 13), 
3. To adjust to an environment in which the deceased is missing (p. 14), and 
4. To withdraw emotional energy and reinvest it in another relationship 
(p. 15). 
The first task, accepting the reality of the loss, involves believing the loss has 
occurred and is permanent. Successful completion of this task is accomplished 
partially through the searching behaviors described by Bowlby and Parkes. Those 
who refuse to complete this task may exhibit one or more forms of denial. These may 
include denying the facts of the loss (e.g., distorting the facts, creating delusional 
systems to avoid believing the loss occurred), denying the meaning of the loss (e.g., 
denying the closeness of the relationship with the deceased person), or denying that 
death is irreversible (e.g., not letting oneself believe the person is dead, looking 
forward to a reunion in the afterlife which precludes developing new relationships). 
The second task, experiencing the pain of grief, involves affective, behavioral, 
cognitive, and physical manifestations of grief. Those who refuse to deal with the 
pain of grief may choose not to feel (e.g., deny or avoid feelings, think only pleasant 
thoughts about or idealize the person who died), move from place to place (i.e., 
searching for the "geographic cure"), or rationalize that the person is better off dead 
and that grieving is unnecessary. 
The third task, adjusting to the changed environment, is dependent on the 
type of relationship that existed with the person who died. The survivor may need to 
develop new skills, take on new roles, or find new people to serve as a support system. 
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Those who refuse to complete this task may avoid developing new relationships, 
cultivate a sense of helplessness, or withdraw from relationships and life's 
responsibilities. 
The final task, investing emotional energy in a new relationship, involves 
severing emotional ties to the person who died and developing a new relationship. 
Those who refuse to complete this task will not love again. They may not develop an 
intimate relationship with a new person for fear that it will negate the feelings they 
had for the person who died, they may promise themselves they will never be close 
to anyone again, or they may fear getting close because they may lose the new person 
as well. 
Implicit in the description of the four tasks of mourning are definitions of 
atypical grief. Worden (1982) more specifically described four types of atypical 
reactions (which he calls "abnormal grief or "complicated mourning"). These types 
of atypical grief reactions are chronic, delayed, exaggerated, and masked. Chronic 
grief reactions are characterized by the prolonged length of time over which they are 
expressed. Although no guidelines are given, Worden implies this type of grief 
reaction may go on for years and states that the person is aware their grief is lasting 
for an unusually long time. 
The second type of atypical grief reaction, the delayed type, has also been 
called an "inhibited, suppressed, or postponed" (Worden, 1982, p. 59) grief reaction 
in the literature. Worden says that the person may react at the time of the loss with 
grief, but that the reaction is less intense than it should be in relation to the magnitude 
of the loss. The full-fledged grief reaction may then be expressed at a later time in 
response to loss-related events (e.g., another personal loss, someone else's loss, 
watching a television show, movie, news report which focuses on loss). 
In contrast to delayed responses, exaggerated grief responses are those which 
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are out of proportion to the magnitude of the loss. The person may develop 
debilitating anxiety, depression, hopelessness, or despair and may or may not realize 
their grief reaction is exaggerated. 
The last type of atypical reaction discussed is the masked grfef reaction. This 
type of reaction is clearly different from the other three because the person 
experiencing the reaction is unaware that the symptoms experienced are caused by 
the earlier loss. The two most common expressions of masked grief occur as physical 
symptoms and maladaptive behavior. Psychosomatic illnesses similar to or different 
from the symptoms of the deceased may appear. Maladaptive behavior might include 
antisocial acts (e.g., shoplifting) or substance abuse. 
A Critical Evaluation of the Grief Literature 
There are several different types of problems with theories and research on 
grief. These problems include conceptual difficulties in definitions and theories of 
grief, conceptual difficulties in defining atypical grief, a lack of empirical evidence in 
support of theories of grief, a lack of supporting evidence for interventions, 
limitations in subject populations chosen for study, limitations in topic areas chosen 
for study, and a prevalent belief in what may be myths of coping with loss. Each of 
these is described more fully below. 
Conceptual Difficulties in Definitions and Theories of Grief 
At the most basic level, conceptual difficulties abound in the literature on 
grief. There are no universally accepted definitions, theories of grief, and lists of 
symptoms (Hoagland, 1983; Solomon, 1977; Woodfield & Viney, 1984-1985). Avery 
basic disagreement revolves around whether grief reactions proceed in a stage-like 
fashion (Shackleton, 1984). Another problem is that most of the theories proposed 
have been based on a psychodynamic orientation (Warren, 1981); the very nature of 
the psychodynamic orientation makes these theories difficult to test (Shackleton, 
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1984). One of the most serious conceptual problems is that most studies do not assess 
the multidimensional nature of grief (Hartz, 1986; Zisook & Shuchter, 1986), with 
the work of Parkes being one exception (Zisook & Shuchter, 1986). Finally, with 
regard to the logic of the theories of Freud, Lindemann, Marris, Bowlby, and Parkes 
discussed earlier, Shackleton (1984) stated that only Freud's theory is logically 
coherent; however, it is low in empirical verifiability. According to Shackleton (1984) 
each of the remaining theories contain incompatible subtheories or try to draw 
together incompatible concepts. 
Conceptual Difiîcultics in Defining Atypical Grief 
As mentioned already, there are no universally accepted definitions of grief. 
Part of the reason for this lack of consensus is the disagreement on the characteristics 
which comprise a grief reaction. There are so many symptoms which may be 
evidenced in a grief reaction (Warren, 1981), and empirical evidence has not 
provided solid evidence for which symptoms to include in a definition of typical grief. 
Because there is no firm definition of typical grief, a definition of atypical grief is 
problematic and thus, distinctions between typical and atypical grief are unclear 
(Hartz, 1986; Hoagland, 1983; Shackleton, 1984; Warren, 1981; Zisook & Shuchter, 
1986). In addition, it is difficult to distinguish atypical grief reactions from other 
psychiatric disorders (Warren, 1981). 
Lack of Empirical Evidence in Support of Theories of Grief 
According to several authors, a relatively small amount of empirical research 
has been undertaken in the area of grief (Osterweis, 1988; Parkes, 1987; Shackleton, 
1984; Solomon, 1977; Warren, 1981). Exceptions are the of the work of Lindemann, 
Marris, and Parkes (Solomon, 1977). It seems many people interested in the topic 
of grief are theorizing about grief and relatively few people are actually doing 
research to gain support for the ideas proposed. This is a serious problem and is 
I 
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discussed by Shackleton (1984) in his critical review of some of the more well-known 
theories of grief. 
Shackleton's (1984) evaluation is based on three criteria: the logic and 
internal consistency of a theory, how verifiable a theory is, and the amount of 
confirming evidence available to support a theory. One point emphasized early in 
his review focused on the supporting evidence available. Shackleton (1984) 
emphasized that supporting evidence for theories of grief is severely lacking. Instead, 
Shackleton said theories of grief have been accepted on the basis of an "appeal to 
authority" (p. 153) and that conclusions drawn by prominent theorists (e.g., Freud, 
Lindemann, Marris, Bowlby, Parkes, Kubler-Ross) have been accepted "as though 
they were established fact" (p. 154). Thus, current theories of grief, research based 
on these theories, and application of these theories to real problems are based on an 
unsupported and logically flawed foundation. With regard to empirical support, 
Shackleton (1984) says, "in relation to the extent of the studies undertaken, the 
number of even tentative conclusions justified is low" (p. 197). Parkes (1987) 
supports this idea by stating, "The number of studies has increased enormously [from 
1972 to 1987], but unfortunately the proportion of new and interesting information 
which they contain has diminished" (p. 15). 
Theorizing on grief abounds in the literature. On the basis of Shackleton's 
(1984) criticisms, it may be stated that this theorizing may be of little value if it is 
based on earlier theories that are empirically unfounded. Some examples will 
illustrate how extensive theorizing on grief has become. Hoagland (1983) and 
Woodfield and Viney (1984-1985) describe a theory of grief based on Kelly's personal 
constructs theory. Wood (1981) attempts to explain grief as a striving for balance 
(restoring equilibrium) by reviewing a selection of bereavement studies for this 
theme. Parkes (1986) hypothesizes that grief reactions on the part of caregivers (e.g.. 
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nurses, doctors) are a normal reaction to the death of a patient, and Whelan (1985) 
summarized some of the literature on grief to help nurses understand how to deal 
with grieving relatives. Headington (1981) describes loss as a "core life experience", 
and says a person's "relationship to loss and attachment may well be the central life 
task" (p. 339). Belitsky and Jacobs (1986) explain uncomplicated grief in terms of 
Bowlby's attachment theoiy, while Klass (1987-88) criticizes Bowlby's theory as being 
incomplete because it excludes the dynamic of identification. Klass and Marwit 
(1988-89) describe a model of parental grief (the response to the death of a child), 
and Sanders (1984) theorizes about the responses of therapists who have lost clients 
to suicide. The goal of Volkan's (1984-85) paper was to familiarize professionals with 
a psychodynamic view of the complications of bereavement, and Goalder (1985) 
proposed a social systems framework for classifying atypical ("morbid") grief 
reactions. To emphasize once more, all of these articles are theoretical; they are 
based on the ideas of the individual authors or on theories which have not amassed 
much supporting evidence. 
Lack of Supporting Evidence for Interventions 
A majority of the reports available on interventions with people who are 
grieving is theoretical in nature. In proposing interventions, the same problem exists 
as with theories of grief: Proposed interventions may be of little validity if they are 
based on little or no foundation research. As noted by Osterweis (1988), follow-up 
studies on the effectiveness of bereavement interventions are necessary but few have 
been undertaken. One empirical study of intervention was completed by Horowitz, 
Marmar, Weiss, Kaltreider, and Wilner (1986); these authors studied 35 grieving 
subjects and found brief dynamic psychotherapy to be effective. Examples of 
not been empirically validated. 
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Raphael and Nunn (1988) discuss theoretical and practical interventions in 
grief counseling. Melges and DeMaso (1980) propose guided imageiy is useful in 
helping clients deal with unresolved grief reactions. Kelly (1981) recommends 
cognitive therapy for helping young adults deal with the loss of a love relationship. 
Volkan (1984-85) describes a psychodynamic intervention for clients experiencing 
complicated bereavement. Maniacek (1982) describes how logotherapy can be used 
for grief counseling. Lamb (1988) describes three assessment tasks and five 
intervention tasks for psychotherapy for loss and grief issues. Whiston (1981) 
proposes using a loss model in counseling rape/sexual assault victims. Vogelsang 
(1983) describes a model for pastoral counselors to use when helping people work 
through grief. Raphael (1975) describes the management of pathological grief. 
LaRoche, Lalinec-Michaud, Engelsmann, Fuller, Copp, and Vasilevsky (1982) 
describe a crisis intervention team designed to reduce the likelihood of pathological 
grief reactions in mothers who have experienced a perinatal death; and Rosen 
(1988-89) recommends family therapy for complicated bereavement resulting from 
the death of a child. 
Limitations in Subject Populations Chosen for Study 
When empirical studies are conducted to explore the nature of grief, the 
chosen subjects are most often people who have experienced a death. More 
specifically, widows and widowers are often studied, and in many cases, these studies 
focus mostly on widows (Hartz, 1986; Shackleton, 1984; Warren, 1981). As 
Shackleton (1984) states, 
The emphasis of bereavement studies has been so heavily on widows 
. . . that there is little basis for comparing reactions to conjugal 
bereavement with reaction to loss of sibling, child, parent or friend (p. 
189). 
Only recently have researchers begun to choose different subject populations to 
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study; Sanders (1989), for example, has been studying people's reactions to the death 
of parents and children. 
Limitations in Topic Areas Chosen for Study 
As mentioned earlier, most of the empirical research on grief focuses on a 
person's response to the death of a spouse. Several authors have provided definitions 
of grief pointing to the presence of grief reactions which result from losses or life 
changes other than the death of a significant other person. Some of these definitions 
follow: 
Freud (1917): 
[Grief is] the reaction to the loss of a loved person, or to the 
loss of some abstraction which has taken the place of one, such 
as one's country, liberty, an ideal, and so on (p. 243). 
Engel (1961): 
Grief is the characteristic response to the loss of a valued 
object, be it a loved person, a cherished possession, a job, status, 
home, country, an ideal, a part of the body, etc. (p. 18). 
Solomon (1977): 
The experience of grief or bereavement is one that most people 
cannot escape. Most lose their parents, many lose friends and 
relatives, some lose a spouse or children. And there are others 
who lose security, position, wealth, reputation and self-esteem. 
All these experiences maybe followed by a period of grief, and 
all the experiences of grief have one common factor: the 
precipitating event is the experience of a loss. When we speak 
of a person's grief it is most often due to the loss, by death, of 
an important person in the mourner's life. But it may equally 
be the loss of wealth, home, reputation or self-esteem that 
precipitates the experience of grief. Hence, whenever there is 
grief, there has been a loss (p. 211). 
Frears and Schneider (1981): 
Loss touches all of our lives, throughout our lifetimes. Yet we 
frequently fail to recognize its existence except in extreme cases 
of change, such as death, war, or natural disasters. We rarely 
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reflect on the potential for loss in getting promoted, graduating, 
moving to a new community, or having a baby. Instead, only 
the positive is seen and the capacities to adapt are the focus. 
Later we wonder why our joy was not so joyful, why we feel sad, 
tired, guilty --just when everything seemed to be going our way 
(p. 341). 
Sanders (1989): 
Bereavement is a fact of life. If we examine the typical life cycle 
of most Americans, we can reasonably expect that losses will 
occur to all of us for one reason or another. Yet, strangely, if 
not surprisingly, grief is denied by most until we are confronted 
head-on with a loss of our own. If we form attachments to 
family members, friends, spouses, homes, jobs, we will 
eventually have to relinquish that person or thing to whom the 
attachment was made. Letting go represents the ultimate pain 
of grief (p. 1). 
From the inclusive definitions of grief provided above, it can be seen that a 
variety of life experiences might be considered to be losses which may cause a grief 
reaction. Examples of non-death types of losses in the literature which are 
hypothesized to cause a grief reaction include: achieving a goal or being successful 
(Frears & Schneider, 1981), acute or chronic illness (Frears & Schneider, 1981: 
illness in general; Edwards, 1987: initial response to the diagnosis of 
insulin-dependent diabetes mellitus), giving a child up for adoption (Millen & Roll, 
1985), arrest (Frears & Schneider, 1981), birth of a child (Frears & Schneider, 1981), 
changing roles (Frears & Schneider, 1981), developmental stages (Aubrey, 1988: 
college students; Frears & Schneider, 1981: maturation, puberty, mid-life, aging), 
divorce (Crosby, Gage, & Raymond, 1983; Frears & Schneider, 1981; Saul & 
Scherman, 1984), ending a love relationship (Kelly, 1981), failure (Frears & 
Schneider, 1981), gaining insight (Frears & Schneider, 1981), graduation (Frears & 
Schneider, 1981; Hayes, 1981), immigration (Arrendondo-Dowd, 1981), 
incarceration (Pledger, 1985: effect on person incarcerated; Fishman, 1981: effect 
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on family of incarcerated person), incest (Frears & Schneider, 1981), injury or 
disability (Frears & Schneider, 1981: any injury; Hendrick, 1981: spinal cord injuiy), 
job loss (Finley & Lee, 1981; Ragland-Sullivan & Barglow, 1981), leaving home 
(Frears & Schneider, 1981), living in an "ideal" environment (e.g., financially, 
physically; Frears & Schneider, 1981), losing a home (Parkes, 1985), losing a limb 
(Parkes, 1985), losing the family farm (Zeller, 1986), loss of the family unit in children 
from divorced families (Hammond, 1981), loss of real or imagined objects 
(Hoagland, 1983), marriage (Frears & Schneider, 1981), loss of identity and social 
support as a result of joining the military (Litwack & Foster, 1981), miscarriage 
(Frears & Schneider, 1981), moving (Frears & Schneider, 1981), natural disasters 
(Crabbs & Heffron, 1981; Frears & Schneider, 1981), promotion at work (Frears & 
Schneider, 1981), losses associated with being raped (including the loss of 
self-identity, security, control, and sexual identification; Whiston, 1980; Frears & 
Schneider, 1981), retirement (Frears & Schneider, 1981), role reversals (Frears & 
Schneider, 1981), separation (Frears & Schneider, 1981), starting a new job (Frears 
& Schneider, 1981), terminating therapy (Frears & Schneider, 1981; Goodyear, 1981; 
Lamb, 1985), theft (Frears & Schneider, 1981), and unemployment (Amundson & 
Borgen, 1982). From this list, it is clear that empirical research is needed to 
determine whether losses other than death might precipitate a grief reaction. 
Myths of Coping with Loss 
Wortman and Silver (1989) challenge the traditional assumptions relating to 
coping with loss. On the basis of a summary of empirical studies which used 
"standardized outcome measures and structured interviews of relatively large, 
unbiased samples [followed over time]" (pp. 349-350), these authors state that most 
traditional assumptions about coping with loss are (at best) unsupported and (at 
worst) contradicted by empirical evidence. In combination with the ideas about 
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conceptual difficulties in definitions and theories of typical and atypical grief, one of 
the potentially most significant problems in the field of grief may be the uncritical 
acceptance of assumptions about coping with loss. Wortman and Silver (1989) 
discuss the five assimiptions they identify as pervasive in the grief literature. Each 
of these five assumptions will be listed, and Wortman and Silver's (1989) general 
conclusions will be briefly presented. 
Assumption 1: Distress or depression is an inevitable reaction to a major loss. 
According to Wortman and Silver (1989), few systematic studies of this affective 
component of grief have been undertaken. Of those that have, Wortman and Silver 
(1989) state that the data show some people do not experience intense distress 
following a loss. Thus, distress and depression may not be universal. 
Assumption 2: Distress is necessary, and failure to experience distress is 
indicative of pathology. Based on the first assumption, that people should exhibit 
distress following a loss, the second assumption arises: Those who do not show 
distress are abnormal. Wortman and Silver (1989) describe three additional 
assumptions that arise from the belief in the abnormality of people who are not 
distressed following a loss: the person is denying the loss, the person is emotionally 
too weak to grieve, and the person was unable to form attachments in the first place. 
In essence, this myth may lead to the pathologizing of what may be a normal response 
for the person who has experienced the loss. On the basis of their review of the 
empirical literature, Wortman and Silver (1989) conclude that those who fail to 
grieve immediately following a loss are not more likely to experience difficulties later 
(e.g., health problems, intense grief following a subsequent loss which is out of 
proportion to the magnitude of the loss); instead, some of the research shows that 
those who grieve early and intensely are still grieving up to two years later. Wortman 
and Silver (1989) also conclude that the "pathological" forms of grief described in the 
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literature (e.g., absent grief, delayed grief) are not as prevalent has been assumed. 
Assumption V. "Working thrnngh" a loss is important. If distress or 
depression is an inevitable result of a loss, the assumption follows that "working 
through" the loss is necessary. Wortman and Silver (1989) conclude from the 
available research that it may be more maladaptive to work through one's grief than 
to not work through it. As with the data available on depression and distress, 
Wortman and Silver (1989) state that some of the research shows that those who 
begin working through their grief early and intensely may be likely to continue to 
have difficulties later. 
Assumption 4: People recover from loss. If people have been depressed and 
have worked through their loss, it is assumed they will reach a point of recovery. This 
stage or phase of recovery is evident in most of the theories of grief described earlier 
in this review (e.g., Bowlby, 1973, 1980; Kubler-Ross, 1969; Lindemann, 1944; 
Marris, 1974; Parkes, 1971; Worden, 1982). On the basis of the assumption that 
people will be able to recover from their loss, those people who do not show signs of 
recovery are often labeled as pathological and are said to be experiencing "chronic" 
grief. There seems to be no consensus in the literature about the time period that is 
"normal" for grieving. Lindemann (1944) suggested people could recover within four 
to six weeks. Wortman and Silver (1989) cite studies which indicate people may still 
be showing signs of distress anywhere from one to seven years following a loss. Thus, 
according to Wortman and Silver (1989), the assumption that people recover from a 
loss should be challenged; a small group of people in the studies reviewed continue 
to be distressed for a significantly longer period of time than is expected. 
Assumption 5: Resolution of a loss, defined as accepting a loss intellectually 
and emotionally, may be reached. According to Wortman and Silver (1989), two 
types of resolution have been considered in the literature. The first type, intellectual 
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recovery,'involves developing an understanding of what the loss meant to the person 
and why it occurred. The second type, emotional recovery, involves being able to 
think about the loss and still be able to function (i.e., being able to remember the 
person who died without experiencing intense emotions about the loss). Wortman 
and Silver (1989) conclude from their review of the available data that people are 
not always able to gain a satisfying understanding of their loss and that they do not 
always reach a point where they are able to think about the loss without emotional 
pain. 
Recommendations for Future Research 
From the evaluation of the grief literature presented above, several 
recommendations for future research may be proposed. Each of these will be 
described briefly below. 
1. Authors and researchers in the field of grief should come to an agreement 
on the definition of grief. For example, some authors use the words "grieving" and 
"mourning" interchangeably. Others use the word "grief' to describe the distress 
experienced by a person who has suffered a loss and the word "mourning" to describe 
the socially prescribed manner of grieving (e.g., Kastenbaum & Costa, 1977). Having 
a common language should help clarify what is known about the grief process. 
2. Researchers should strive for an empirically-based consensus on the 
components to include in definitions of both typical and atypical grief. Common 
categories of elements in the grief process have been identified in the literature, (e.g., 
affective, behavioral, cognitive, physiological, interpersonal). Within these 
categories, no consensus has yet been reached about the specific elements to include 
in an operational definition of grief. 
3. The multidimensional nature of grief should be assessed. Too little 
attention to all components of the grief process may lead to a shallow and potentially 
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contradictory understanding of this phenomenon. 
4. Theories of grief should not be accepted uncritically. Only with intensive 
empirical study should theories be accepted as "fact". In addition, while theorizing 
is an important component of research, those working in the field of grief should be 
cautious in extrapolating from untested theories (e.g., designing an intervention on 
the basis of an empirically unsupported theory may not be appropriate). 
5. Interventions designed to facilitate the process of grief should be based on 
empirically-accepted theory and tested before being recommended for use. 
6. The topics and populations chosen for the study of the grief process should 
not be limited to those who have experienced the death of a spouse. Because other 
types of losses may precipitate a grief reaction, they should be studied to help 
illuminate the complex nature of the grief process. 
7. An awareness should be maintained that the basic assumptions about loss 
may be false (Wortman & Silver, 1989), and research should seek to provide validity 
to these assumptions before accepting them as fact. 
8. More longitudinal studies of the grief process are needed to determine the 
course of typical and atypical grief. In addition, these studies should consider factors 
other than the main loss being considered (e.g., other stressors or losses) to determine 
whether these factors contribute to the course of grief. 
Shackleton (1984) summarizes his views on what is needed in research on 
grief: 
To understand the reaction to bereavement, additional information is 
needed on the causal, maintaining and counteracting factors of all the 
components and how they are mediated, the distinctions and their 
causes between mild and severe reaction, type of effective 
intervention, the mechanisms underlying them and the reasons for the 
failure of the ineffective interventions (p. 203). 
From the discussion thus far, one solution to the problems found in the 
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literature on grief seems to be to engage in more longitudinal empirical research 
using heterogeneous samples of people who have experienced different types of 
losses to propose and test theories and interventions. 
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CHAPTER 2: A SUMMARY OF CHARACTERISTICS OF GRIEF AND 
INSTRUMENTS USED TO ASSESS THIS PHENOMENON 
Introduction 
What is clear from the literature review presented in Chapter 1 is that there 
is a need for more longitudinal empirical research on grief in order to illuminate fully 
the course of grief. One necessary tool for assessing grief responses over time is an 
assessment instrument which is designed to measure the multidimensional nature of 
grief and which takes into account other factors (e.g., concurrent or subsequent life 
events) which might affect the grief process. In this chapter, a summary will be 
provided of the characteristics of the grief process proposed by researchers in the 
field, followed by a description of the instruments more commonly used to assess 
grief. In the third chapter, a proposal will be made for a new instrument to measure 
the grief process. 
Characteristics of the Grief Process 
In this section, characteristics of the grief process discovered or proposed by 
researchers in the field of grief will be listed. Four authors provide representative 
lists of symptoms experienced during the grief process: Lindemann, Marris, Parkes, 
and Worden. Following the separate listings for each researcher, Table 1 
summarizes the proposed components of the grief process. 
Lindemann (1944) 
Lindemann describes five categories of symptoms. These include somatic 
distress, perceptual symptoms, guilt, hostile reactions, and loss of patterns of conduct 
(p. 142). Examples of each of these categories are as follows (Lindemann, 1944): 
Somatic distress: Tightness in the throat, choking with shortness of breath, 
sighing, empty feeling in the abdomen, digestive symptoms (e.g., food has no flavor, 
saliva won't flow), lack of muscular power (lack of strength, exhaustion), intense 
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subjective distress (tension or mental pain), and the appearance of symptoms similar 
to those experienced by the deceased during her/his final illness. 
Perceptual symptoms: Sense of unreality, perception of increased emotional 
distance from other people (e.g., they appear shadowy or small), and intense 
preoccupation with the image of the deceased. 
Guilt: Feelings of failure to "do right by the lost one" (Lindemann, 1944; p. 
142), a belief in one's negligence with regard to the deceased, and an exaggeration 
of minor omissions (e.g., not saying "good-bye" when the person left for work). 
Hostility: Loss of warmth toward others, irritability, anger, a wish to be left 
alone, and feelings of insanity resulting from the hostility (i.e., not understanding 
one's behavior). 
Loss of patterns of conduct: Push of speech, restlessness, inability to sit still, 
aimless activity (e.g., searching for something to do), inability to initiate and maintain 
organized patterns of activity, lack of zest, clinging to a daily routine in an effortful 
way (which contrasts with the automatic way in which the routine was carried out 
prior to the loss), and a dependency on others to initiate social interactions. 
Marris (1974) 
Marris (1974) describes symptoms he has seen in people experiencing severe, 
normal grief. The symptoms he describes are categorized as physical distress and 
worse health, an inability to surrender the past, apathy, and hostility (Marris, 1974; 
p. 26). Examples of each of these categories are as follows: 
Physical distress: Restlessness, insomnia, exhaustion, lack of appetite, 
symptoms of chest illness, symptoms of digestive illness, headaches, rashes, and 
rheumatism. 
Inability to surrender the past: Numbness, acting as if the dead person were 
still alive (e.g., thinking of things to tell the person when she/he returns), hearing or 
I 
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seeing the deceased, feeling the presence of the deceased, dwelling on the past (e.g., 
memories, dreams, or illusions), talking with the deceased in imagination, clinging 
to possessions of the deceased, feelings of unreality, and an inability to comprehend 
the loss. 
Apathy: Feelings of apathy and the purposelessness of life, suicidal thoughts, 
withdrawal from all relationships, trying to remember whether everything had been 
done to help and be kind to the deceased, and guilt (e.g., for remembered neglect or 
unkindness). 
Hostility: Hostility toward the self (e.g., self-blame for the death), toward 
others (e.g., the doctor who was unable to save the person), toward the deceased (e.g., 
for deserting the survivor), or toward the world (e.g., for the injustice of the loss). 
Other elements of hostility: irritability, overwhelming hostility toward all who are 
not experiencing the same pain, bitterness, and questioning of religious beliefs. 
Parkes (1985); Parkes & Weiss (1983); Glick, Weiss, & Parkes (1974) 
Parkes (1985) reviews the literature on bereavement and finds two main 
categories of symptoms of normal grief: an acute episodic component and a chronic 
background disturbance. In addition, he describes other research (Parkes & Weiss, 
1983) which showed that additional ^mptoms may result from three types of 
pathological grief: unexpected grief syndrome (where the person dies unexpectedly 
and before her/his time), ambivalent grief syndrome (where the relationship was 
characterized by ambivalence and quarreling), and chronic grief (which begins after 
the loss and continues for an unusually long period of time). Other symptoms are 
described in Glick, Weiss, and Parkes (1974), Examples of each of these categories 
are as follows: 
Acute episodic component: Restlessness, angry pining, anxiety, autonomic 
correlates of anxiety and fear, crying out and searching restlessly (i.e., symptoms of 
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separation anxiety), and feelings bewilderment and shame for searching and ciying 
out. 
Chronic background disturbance: Lasting feelings of dejection, loss of a sense 
of purpose or meaning in life, social withdrawal, difficulty concentrating, impairment 
of memoiy, disturbance of appetite, weight disturbance, sleep problems, and changes 
in the immune system. 
Unexpected grief syndrome: Shock or disbelief, a persisting sense of the 
presence of the deceased, feelings of self-reproach, and feelings of continued 
obligation to the deceased. 
Ambivalent grief syndrome: Initial feelings of relief and low anxiety followed 
by intense pining, despair, self-punitive behaviors, and a compulsion to make 
restitution for failures in the relationship. 
Chronic grief: Exhibiting dependence or clinging and intense feelings of 
helplessness in addition to the characteristics of normal grief that are expressed in a 
more intense and long-lasting manner. 
Other symptoms (Glick, Weiss, & Parkes, 1974): Shock and disbelief (e.g., 
feeling cold, numb, dazed, empty, confused, fear of being overwhelmed by grief), 
intense feelings of sadness, sobbing, disorganization of thoughts and actions, fear of 
breakdown, loss of self-control, bewilderment, a need to control feelings for the sake 
of others, feelings of blame or anger, an experience of personal disorganization, 
anxiety, despair, depression, changes in personality and/or behavior, impatience, 
feelings of vulnerability, thoughts of self-destruction, feelings of bewilderment, a 
sense of unreality, loss of memoiy for events surrounding the time of the loss, a 
conflict between managing on one's own and passivity and dependence on others, 
physical symptoms (e.g., aches, pains, fatigue, sleep disturbances including 
difficulties in falling asleep and staying asleep, lack of appetite, weight loss, lethargy. 
I 
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loss of energy, decreased strength and stamina, restlessness, irritability, headaches, 
dizziness, and menstrual irregularities), obsessional review of the loss, a search for 
meaning, self-reproach, and guilt. 
Worden (1982) 
As a result of his work on the Massachusetts General Hospital's Omega 
Project and from data collected in the Harvard Bereavement Studies, Worden (1982) 
describes the symptoms he has identified as comprising normal grief. These 
symptoms fall into four categories: feelings, physical sensations, cognitions, and 
behaviors. Examples of each of these symptoms are as follows; 
Feelings: Sadness, anger (resulting from a sense of frustration about not being 
able to prevent the death and from feelings of helplessness), guilt and self-reproach, 
anxiety (ranging from a feeling of insecurity to panic attacks), loneliness, fatigue (e.g., 
apathy, listlessness), helplessness, shock, yearning (a synonym of "pining"), 
emancipation, relief, and numbness. 
Physical sensations: Hollowness in the stomach, tightness in the chest, 
tightness in the throat, oversensitivity to noise, a sense of depersonalization (i.e., a 
sense of unreality), breathlessness or feeling short of breath, muscle weakness, lack 
of energy, and dry mouth. 
Cognitions: Disbelief, confusion (e.g., can't put thoughts in order, difficulty 
concentrating), preoccupation with thoughts of the deceased, a sense of presence 
(the cognitive correlate of yearning), hallucinations (visual or auditory), a heightened 
sense of the inevitability of one's own death, and depressive thought patterns (e.g., 
"I can't live without her/him."). 
Behaviors: Sleep disturbances (e.g., difficulty falling asleep, early morning 
awakening), appetite disturbances (especially undereating with subsequent weight 
loss), absentminded behavior (e.g., forgetting one had driven to work and taking the 
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bus home), social withdrawal (e.g., avoiding friends and relatives, not reading the 
newspaper or watching television), dreams of the deceased, avoiding reminders of 
the deceased or remembering the lost person (e.g., visiting places or carrying objects 
that remind the survivor of the deceased, treasuring objects that belonged to the 
deceased), searching and calling out (may be vocal or subvocal), sighing (a physical 
correlate of breathlessness), restless overactivity, crying, and suicidal behavior. 
Instruments Commonly Used to Assess Grief 
Many different instruments have been used to assess grief. These range from 
structured and unstructured interviews (e.g., Glick, Weiss, & Parkes, 1983; Parkes, 
1974, 1985; Marris, 1974) to standardized assessment instruments. A brief 
description of the more commonly used standardized assessment instruments and a 
critique of the usefulness of these instruments in measuring grief follows. 
Instruments Designed Specifically to Measure Grief 
Grief Experience Inventory (GEI; Sanders, Mauger, & Strong, 1985). A 
number of studies of grief have been undertaken using the Grief Experience 
Inventory (Fish & Whitty, 1983; Rando, 1983; Sanders, 1979; Sanders, 1979-80; 
Sanders, 1980-81; Sanders, 1982-83; Smith & Borgers, 1988-89). Much of the data 
from these studies was used to develop the norms for the current version of the GEI. 
The GEI was developed by Sanders, Mauger, and Strong (1975) prior to 
Sanders' (1977) dissertation research; it is now available through Consulting 
Psychologists Press (Sanders, Mauger, & Strong, 1985). The GEI consists of 135 
true-false items designed to measure grief resulting from the death of a significant 
other person. A 104-item version has also been developed (by omitting the 31 
death-specific items on the original GEI) to measure a person's response to 
non-death losses. Twelve scales result from the GEI, including three validity scales 
(Denial, Atypical Responses, Social Desirability) and nine clinical scales (Despair, 
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Table 1. Symptoms of grief: A summary of symptoms described by 
Lindemann (1944), Marris (1974), Parkes (Parkes, 1985; Parkes & 
Weiss, 1983; Glick, Weiss, & Parkes, 1974), and Worden (1982) 
Affective symptoms 
anger 
anxiety 
apathy 
beWderment 
bitterness 
coldness or loss of warmth toward others 
confusion 
dazed 
dejection 
depression 
despair 
disbelief 
emancipation 
emptiness 
fatigue 
fear of loss of self-control 
feeling life is aimless, futile, or purposeless 
frustration 
guilt (e.g., for remembered neglect or unkindness, feelings of failure to "do right by the lost 
one", a belief in one's negligence with regard to the deceased, an exaggeration of minor 
omissions such as not saying "good-bye" when the person left for work) 
helplessness 
hostility (e.g., blaming themselves for the death, blaming the doctor for not saving the 
person, hostility toward the deceased for deserting the survivor, hostility toward the 
world for the injustice of the loss, hostility toward others who are not in as much pain) 
impatience 
insanity, feelings of (i.e., not understanding one's behavior, fear of breakdown) 
insecurity 
irritability 
listlessness 
loneliness 
numbness 
overwhelmed 
panicky 
relief 
sadness 
self-blame 
self-reproach 
shame 
shock 
vulnerable 
yearning (synonym of "pining") 
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Table 1 (continued) 
Behavioral symptoms 
absentminded behavior (e.g., forgetting one had driven to work and taking the bus home) 
acting as if the dead person were still alive (e.g., thinking of things to tell the person when 
she/he returns) 
a need to control feelings for the sake of others 
a need to make restitution for failures in the relationship 
aimless activity (e.g., searching for something to do) 
avoiding reminders of the deceased 
carrying objects that remind the survivor of the deceased 
changes in personality and/or behavior 
clinging to a daily routine in an effortful way (contrasts with the automatic way in which the 
routine was carried out prior to the loss) 
crying out and searching restlessly (i.e., symptoms of separation anxiety) 
crying 
dependence or clinging 
dependency on others to initiate social interactions 
dreams of the deceased 
inability to initiate and maintain organized patterns of activity 
inability to sit still 
remembering the lost person 
restless overactivity 
searching and calling out (may be vocal or subvocal) 
self-punitive behaviors 
sighing (a physical correlate of breathlessness) 
sobbing 
social withdrawal (e.g., avoiding friends and relatives, not reading the newspaper or 
watching television) 
speech, rapid 
suicidal behavior 
treasuring/clinging to objects that belonged to the deceased 
visiting places that remind the survivor of the lost person 
zest, lack of 
Cognitions 
a conflict between managing on one's own and passivity and dependence on others 
a heightened sense of the inewtability of one's own death 
a search for meaning 
a wish to be left alone 
an experience of personal disorganization 
an inability to comprehend the loss 
can't put thoughts in order (confusion) 
confusion 
depressive thought patterns (e.g., "I can't live without her/him.") 
difficulty concentrating 
disbelief 
disorganization of thoughts and actions 
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Table 1 (continued) 
Cognitive Symptoms (continued) 
dwelling on the past (e.g., memories, dreams, or illusions) 
feelings of continued obligation to the deceased 
impairment of memory 
loss of a sense of purpose in life 
loss of memory for events surrounding the time of the loss 
obsessional review of the loss 
preoccupation with thoughts of the deceased 
questioning religious beliefs 
questioning the meaning of life 
suicidal thoughts 
thoughts of self-destruction 
trying to remember whether one did everything possible to help and be kind to the deceased 
Physical symptoms 
aches 
appearance of symptoms similar to those experienced by the deceased during her/his final 
illness 
appetite, changes in (e g., digestive symptoms, digestive illness, food has no flavor, lack of 
appetite, weight loss) 
autonomic correlates of anxiety and fear 
breathlessness or feeling short of breath 
chest illness, symptoms of 
choking with shortness of breath 
dizziness 
dry mouth 
energy levels (e.g., decreased strength and stamina, exhaustion, fatigue, irritability, lack of 
strength or muscular power, lethargy, loss of or lack of energy, restlessness) 
headaches 
hollowness in the stomach 
intense subjective distress (tension or mental pain) 
menstrual irregularities 
oversensitiwty to noise 
pains 
rashes 
rheumatism 
sickness, getting sick more often than is usual 
sighing 
sleep disturbances (e.g., difficulty falling asleep, difficulty staying asleep, insomnia, waking 
up earlier that desired) 
tightness in the chest 
tightness in the throat 
weight loss 
weight gain 
I 
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Table 1 (continued) 
Perceptual symptoms 
depersonalization, sense of (i.e., a sense of unreality) 
hearing the deceased 
intense preoccupation with the image of the deceased 
perception of increased emotional distance from other people (e.g., they appear shadowy or 
small) 
seeing the deceased 
sense of presence of the deceased (the cognitive correlate of yearning) 
talking with the deceased in imagination 
Anger/Hostility, Guilt, Social Isolation, Loss of Control, Rumination, 
Depersonalization, Somatization, Death Anxiety). These scales are described by 
Sanders, Mauger, and Strong (1985) as follows: 
• [Despair] measures the mood state of the respondent, characterized 
generally by pessimism of outlook on life, feelings of hopelessness or 
worthlessness, slowing of thoughts or actions, and low self-esteem (p. 8); 
• [Anger/Hostility] indicates an individual's level of irritation, anger, and 
feelings of injustice (p. 9; 
• [Guilt is a person's] expression of feeling somehow responsible for the 
death or in some way to blame (p. 9); 
• [Social Isolation] samples behaviors characterized by withdrawal from 
social contacts and responsibilities. Such people withdraw not only by 
their own choosing but by their feelings of isolation by others (p. 9); 
• [Loss of Control] indicates a person's inability to control his [sic] overt 
emotional experiences (p. 9); 
• [Riiminatinn] measures the amount of time spent with thoughts 
concerning the deceased or preoccupation with thoughts of the deceased 
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(p. 9); 
• pepersnnalization] measures the numbness, shock, and confusion of 
grief (p. 10); 
• [Somatization] measures the extent of somatic problems which occur 
under the stress experience (p. 10); 
• [Death Anxiety] measures the intensity of one's personal death awareness 
(p. 10). 
In addition, several research scales are included (Sleep Disturbance, Appetite, Vigor, 
Physical Symptoms, Optimism vs. Despair, Dependency). The GEI is hand-scored 
and the score obtained on the GEI is compared with one of two norm groups: The 
Combined Bereavement Group, for those who have experienced a death, or the 
non-death group, for those who have experienced losses not related to death (e.g., 
separation). These norm groups are described in detail in the manual for the GEI 
(Sanders, Mauger, & Strong, 1985; pages 5-6). 
Texas Revised Inventory of Grief (TRIG; Faschingbauer, Zisook, & DeVaul, 
1987). Several studies of grief have been undertaken using versions of the Texas 
Inventory of Grief and the Texas Revised Inventory of Grief (Burks, Lund, Gregg, 
& Bluhm, 1988; Faschingbauer, DeVaul, & Zisook, 1977; Faschingbauer, Zisook, & 
DeVaul, 1987; Gallagher, Breckenridge, Thompson, & Peterson, 1983; Jacobs, 
Schaefer, Ostfeld, Kasl, & Berkman; 1987; Lundin, 1984; Rosik, 1989; Welch, 1982; 
Zisook & DeVaul, 1983; Zisook & DeVaul, 1984; Zisook, DeVaul, & Click, 1982). 
The Texas Revised Inventory of Grief (TRIG) is a paper and pencil measure 
designed to measure the grief experienced following the death of a significant other 
person. The TRIG originally consisted of 14 Likert-scale items (Faschingbauer, 
DeVaul, & Zisook, 1977) and was later expanded to include 58 Likert-scale items 
(Faschingbauer, Zisook, & DeVaul, 1987). Two scale scores result from the TRIG, 
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a measure of past behavior (a retrospective report of behaviors which occurred 
around the time of the death) and a measure of present feelings (current levels of 
grief). In addition, a combined score is available which is designed to show how a 
person is progressing through the stages of grief proposed by Faschingbauer, Zisook, 
and DeVaul (1987). From the description provided by Faschingbauer, Zisook, & 
DeVaul (1987), it appears that the score obtained on the TRIG is compared with a 
cross-sectional norm group of approximately 100 people. 
Instruments Not Designed Specifically to Measure Grief 
One of the most common types of instruments used to assess the grief 
response appears to be some form of depression scale. Examples of depression 
inventories which have been used include the Beck Depression Inventory (Akiyama, 
Holtzman, & Britz, 1986-87; Breckenridge, Gallagher, Thompson, & Peterson, 1986; 
Campbell, 1989; Denny & Lee, 1984; Friedman & Gath, 1989; Futterman, Gallagher, 
Thompson, Lovett, et al., 1990; Gallagher, Breckenridge, Thompson, & Peterson, 
1983; Gray, 1987; Jellinek, Goldenheim, & Jenike, 1985; Laroche, Lalinec-Michaud, 
Engelsmann, Fuller, Copp, McQuade-Soldatos, & Azima, 1984; O'Neil, Lancee, & 
Freeman, 1987; Shanfield & Swain, 1984; Walls & Meyers, 1984-85; Zisook & 
Shuchter, 1985), the Center for Epidemiological Studies - Depression (CES-D) 
Scale (Jacobs, Kasl, Ostfeld, Berkman, Kosten, & Charpentier, 1986; Jacobs, Kosten, 
Kasl, Ostfeld, Berkman, & Charpentier, 1987-88; Jacobs, Schaefer, Ostfeld, Kasl, & 
Berkman, 1987), the Hamilton Rating Scale for Depression (HRSD; Friedman & 
Gath, 1989; Porritt & Bartrop, 1985; Jellinek, Goldenheim, & Jenike, 1985; 
Rothblum, Sholomskas, Berry, & Prusoff, 1982), and the Zung Self-Rating 
Depression Scale (Burks, Lund, Gregg, & Bluhm, 1988; Kitson & Zyzanski, 1987; 
Zisook, Shuchter, & Lyons, 1987; Zisook & DeVaul, 1983). 
Other inventories which include a depression scale have also been used to 
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assess grief reactions, including the Hopkins Symptom Checklist (HSCL; a precursor 
to the SCL-90; Demi & Miles, 1988; Miles, 1985; Murphy, 1984a; Zisook & Shuchter, 
1985; Zisook, Shuchter & Lyons, 1987; Videka, 1982), the Symptom Checklist 90 
(SCI^90; Horowitz et al., 1984; Horowitz et al., 1986; Rogers, 1982; Murphy, 1984b; 
Roskin, 1984a; Roskin, 1984b; Roskin, 1986; Shanfîeld & Swain, 1984), the Brief 
Symptom Inventory (BSI; a short form of the SCL-90 and its precursor, the HSCL; 
Gallagher, Breckenridge, Thompson, & Peterson, 1983; Kitson & Zyzanski, 1987; 
Shanfîeld, Benjamin, & Swain, 1984), and the Minnesota Multiphasic Personality 
Inventory (MMPI; Birtchnell, 1978; Birtchnell, 1979; Sanders, 1979; Sanders, 
1979-80; Sanders, 1980-81; Sanders, 1982-83; Williams, Lee, & Polak, 1976). Each 
of these is described more fully below. In addition to depression, the SCL-90, HSCL» 
and BSI measure somatization, obsessive-compulsive behaviors, interpersonal 
sensitivity, and anxiety. The SCL-90 and BSI add measures of hostility, phobic 
anxiety, paranoid ideation, and psychoticism. In addition to depression, and 
comparable to the SCL-90, HSCL, and BSI, the MMPI measures somatic concerns, 
interpersonal sensitivity, anxiety, paranoia, psychotic behaviors, and 
obsessive-compulsive behaviors. The MMPI also measures antisocial or amoral 
behaviors, masculinity-femininity, hypomania, family relationships, social 
participation, and self-deprecation. 
Beck Depression Inventory (BDI; Beck, Ward, Mendelson, Mock, & 
Erbaugh, 1961; Beck, 1967). The Beck Depression Inventory (BDI) is a self-report 
inventoiy for assessing the level of depression a person in the general population is 
experiencing. Twenty-one items are included on the scale, and the respondent is 
instructed to select one of four or fîve response choices for each item; the response 
choices are graded in severity, ranging from a less severe indication of depression 
(first statement) to more severe indication of depression (fourth or fifth statement). 
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Each of the statements contained within an individual item is part of one of the 
"symptom-attitude categories" of depression (Beck, Ward, Mendelson, Mock, & 
Erbaugh, 1961; p. 54). These categories include mood, pessimism, sense of failure, 
lack of satisfaction, guilty feeling, sense of punishment, self-hate, self accusations, 
self-punitive wishes, crying spells, irritability, social withdrawal, indecisiveness, body 
image, work inhibition, sleep disturbance, fatigability, loss of appetite, weight loss, 
somatic preoccupation, and loss of libido. Scores on the inventory are determined 
by summing the statement value assigned to each choice within the symptom category 
item. No data were given on interpretation of the scores. 
Center for Rpidetninlngical Studies - Depression Sralft (CES-D; Radloff, 
1977; Weissman, Sholomskas, Pottenger, Prusoff, & Locke, 1977). The Center for 
Epidemiological Studies - Depression Scale (CES-D) is a 20-item self-report 
inventory designed to determine the frequency and severity of depressive symptoms 
in the general population (Radloff, 1977; Weissman, Sholomskas, Pottenger, Prusoff, 
& Locke, 1977). The CES-D is administered by a trained interviewer, and 
respondents rate the symptoms presented on the basis of how they have felt in the 
past week using a four-point scale. Response choices on the scale range from "rarely 
or none of the time (less than 1 day)" to "most or all of the time (5-7 days)" (Radloff, 
197, p. 387; Weissman, Sholomskas, Pottenger, Prusoff, & Locke, 1977; p. 207). 
Radloff (1977) cautions that the CES-D is not designed for use in diagnosis and that 
individual scores should not be interpreted. No normative data or cutoff scores were 
provided. 
Hamilton Rating Scale for Depression (HRSD; Hamilton, 1960). The 
Hamilton Rating Scale for Depression (HRSD) is designed to be used by a trained 
interviewer with people who have already been diagnosed as depressed. The scale 
consists of seventeen variables, including depressed mood, guilt, suicide, initial 
44 
insomnia, middle insomnia, delayed insomnia, work and interests, retardation, 
agitation, psychic anxiety, somatic anxiety, gastrointestinal somatic symptoms, 
general somatic symptoms, genital symptoms, hypochondriasis, weight loss, insight, 
diurnal variation of symptoms, depersonalization and derealization, paranoid 
symptoms, and obsessional symptoms. Each symptom category contains a variable 
number of individual symptoms. Symptoms are rated either on a five-point scale 
ranging from "absent", "mild or trivial", "moderate", and "severe" or on a three-point 
scale ranging from "absent", "slight or doubtful", and "clearly present" (Hamilton, 
1960). Hamilton (1960) recommends the use of two independent raters for each 
subject. Scores are determined by summing the scores gained by both raters; when 
only one rater is used, the resulting score should be doubled. No data were given on 
interpretation of the scores. 
Zung Self-Rating Depression Scale (SDS; Zung, 1965). The Zung 
Self-Rating Depression Scale (SDS) is self-report inventory consisting of twenty 
items (half phrased positively and half phrased negatively) which are symptomatic of 
depression. Respondents rate items on the basis of how they are feeling at the time 
they complete the inventory using a four-point scale ranging from "a little of the time" 
to "most of the time" (Zung, 1965; p. 65). In the study by Kitson & Zyzansld (1987), 
subjects were instructed to answer items on the SDS in response to the statement, 
"Please tell me whether you feel this way...using a four-point rating scale of "none" 
to "most of the time". 
Hopkins Symptom Checklist (HSCL; Derogatis, Lipman, Rickels, 
Uhlenhuth, & Covi, 1974). The Hopkins Symptom Checklist (HSCL) is a 58-item 
self-report rating scale designed to measure five different categories of symptoms 
(somatization, obsessive-compulsive, interpersonal sensitivity, anxiety, depression) 
in outpatient populations. Respondents rate items on the basis of how they have felt 
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during the past week (including tlie day they complete the inventory) using a 
four-point scale ranging from "not at all" to "extreme" distress (Derogatis, Lipman, 
Rickels, Uhlenhuth, & Covi, 1974; p. 4). Scoring is based on normative data from 
both psychiatric outpatients and a non-p^chiatric population. The HSCL is a 
precursor to the SCL-90 and its short form, the Brief Symptom Inventory (described 
below). 
Symptom Checklist 90 (SCI^9Q: Derogatis. 1979). The SCL-90 is a self-report 
rating scale which provides scores on nine symptom dimensions (somatization, 
obsessive-compulsive, interpersonal sensitivity, depression, anxiety, hostility, phobic 
anxiety, paranoid ideation, pqrchoticism) and three indices of distress (global 
severity, positive symptom distress, positive symptom total) (Buros/Mitchell, 1985). 
Brief Symptom Inventory (BSI; Derogatis, 1977; Derogatis & Spencer, 1982). 
The Brief Symptom Inventory is a short form (53 items) of the SCL-90 (Gallagher, 
Breckenridge, Thompson, & Peterson, 1983; Buros/Mitchell, 1985). Refer to the 
section on the SCL-90 for a description of the scales included in this inventory. 
Minnesota Mnlfiphasic Personality Inventory (MMPI; Hathaway & 
McKinley, 1943). The Minnesota Multiphasic Personality Inventory (MMPI) was 
originally designed to aid in inpatient diagnostic assessment; currently it is used more 
for describing and making inferences about a person's behavior (Graham, 1987). The 
MMPI consists of 550 true-false items which measure a number of personality 
variables. In its most basic form, the MMPI yields scores on ten clinical scales 
(originally named hychondriasis, depression, hysteria, psychopathic deviate, 
masculinity-femininity, paranoia, psychasthenia, schizophrenia, hypomania, social 
introversion) and four validity scales (number of items omitted, lie scale, infrequent 
responses scale, defensiveness scale). A number of supplementary and research 
scales are available as well (Graham, 1987). The original items for the MMPI were 
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selected with the empirical keying approach, a psychometric method which uses only 
those items which distinguish between a clinical and a nonclinical sample. Norms 
for the MMPI were developed using a nonclinical sample of over 700 people who 
had visited a relative or friend at the University of Minnesota Hospitals (Graham, 
1987). 
Usefulness of Instruments Used to Measure Grief Reactions 
For the purposes of measuring grief reactions over time, none of the above 
instruments are completely appropriate. The Grief Experience Inventory (GEI; 
Sanders, Mauger, & Strong, 1985) comes the closest to measuring a majority of 
relevant aspects of the grief process. The advantages of the GEI are that it measures 
the multidimensional nature of the grief process, it can be used both for losses related 
to death and for other losses (e.g., divorce), and it has a clearly defined and relatively 
large norm group available for scoring comparisons. The disadvantages of the GEI 
are that it does not take into consideration other life events which may affect the 
process of grief when the GEI is used longitudinally, and it uses a true-false format 
which cannot assess subtleties or exceptions in a particular content area (Brown, 
1983). 
The Texas Revised Inventory of Grief (TRIG) is less useful than the GEI for 
studying grief longitudinally. One advantage of the TRIG is that it uses a Likert-scale 
format to assess how true or false a specific statement is with regard to the test-taker, 
thus assessing subtleties in or exceptions to a specific statement. Several 
disadvantages are inherent in the TRIG. First, it is limited to assessing only the grief 
resulting from the death of a significant other person. A second disadvantage is that 
one inventoiy must be completed for each person who died. Third, the TRIG asks 
the respondent to report on behaviors which occurred around the time of the death; 
if the death occurred more than a short time earlier, this retrospective report is likely 
I 
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to be inaccurate. Finally, no information is given about the specific types of feelings 
a person might be experiencing regarding the loss; there are no subscales for the scale 
which measures present feelings. 
Scales which use only depression as an outcome measure for grief (e.g., the 
Beck Depression Inventory, the Center for Epidemiological Studies — Depression 
Scale, the Hamilton Self-Rating Scale for Depression, and the Zung Self-Rating 
Depression Scale) do not measure the multidimensional nature of the grief process. 
Depression and depression-related behaviors are only one facet of the grief process. 
Using depression alone as an outcome measure can only hint at the complexity of the 
grief process over time. 
Other measures used to assess the level of grief a person is experiencing are 
advantageous in measuring the multifaceted nature of grief (e.g., Hopkins Symptom 
Checklist, SCL-90, Brief Symptom Inventory, MMPI). One disadvantage in using 
these scales as a measure of grief is that some grief-specific symptoms may be missed 
(e.g., searching and calling out for the lost person). Another disadvantage is that a 
characterologic interpretation of behavior might be made when the behavior is 
transitory and grief-specific (e.g., people may be labeled as having psychotic 
tendencies if they report hearing voices or sensing the presence of a deceased 
person). A final disadvantage of these scales is that they do not consider other life 
events which may affect the process of grief when they are used longitudinally. 
To be able to study the grief process over time, an assessment instrument is 
needed to tap the multidimensional nature of grief and to take into account 
intervening events affecting the grief process. With the exception of the inventories 
which measure only depression, all of the inventories described previously herein 
have one major shortcoming: When used over time, none provide any indication of 
events that may have intervened since the time the subject was first tested and that 
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may have affected the grief process. 
An example will help illustrate the above-mentioned shortcoming. A person 
who had experienced the death of a parent might be given the Grief Experience 
Inventoiy shortly following the death of her/his parent. In a longitudinal study 
designed to determine the course of grief, the inventory might be administered again 
one year later. If the person showed little or no change in symptomatology, there 
would be no way of knowing whether this lack of change was due to an atypical (i.e., 
pathological) grief reaction or whether other events had intervened which helped 
maintain the symptoms (e.g., the death of another close family member, the end of 
a significant relationship, a decrease in financial resources). To draw conclusions 
about the grief process from longitudinal research, some type of life events survey is 
needed in addition to standard measures which tap the multidimensional nature of 
the grief process. 
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CHAPTER 3: DEVELOPMENT OF THE COMPREHENSIVE INVENTORY OF 
RESPONSES TO COMMON LIFE EVENTS (CIRCLE): METHODOLOGY 
Purpose of the Present Research 
The purpose of the present research is to develop an assessment instrument 
which may be used in longitudinal research to study the grief process. This 
instrument should assess both the multidimensional nature of grief and intervening 
events which occur over time that may affect the grief process. As described earlier, 
it is important in longitudinal grief process research to know whether any significant 
events have intervened since the time the inventory was first completed. 
On the basis of previous research (e.g., Click, Weiss, & Parkes, 1974; 
Lindemann, 1944; Marris, 1974; Parkes, 1985; Parkes & Weiss, 1983; Worden, 1982) 
it is clear that a grief reaction probably includes four types of symptoms: affective, 
behavioral, cognitive, and physiological. Each of these categories (including the 
symptoms of grief listed earlier) was used as a basis for the initial development of an 
item pool to measure grief reactions. In addition, a life events checklist was 
developed. The goal behind the inventory to be developed, the Comprehensive 
Inventory of Responses to Common Life Events (CIRCLE), was to make available 
a comprehensive instrument which may be used for longitudinal research on the grief 
process. This inventory includes questions on demographic variables, a life events 
checklist, and several checklists designed to measure present reactions (affect 
checklist, behaviors checklist, interpersonal relationships checklist, cognitions 
checklist, and physical symptoms checklist). 
Construction of the Inventory 
The initial version of the Comprehensive Inventory of Responses to Common 
Life Events (CIRCLE) is shown in Appendix A. The remainder of this section 
describes the development of the inventory in detail. 
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Demographic Characteristics 
A number of demographic characteristics were assessed. These included age, 
gender, marital status, ethnic identity, native language, citizenship, religion, year in 
school (if a student), and college of enrollment (if a student). Table 2 lists these 
demographic characteristics with the response categories used for each. 
Table 2. Demographic characteristics assessed 
Age (in years) Religion 
Partnered 
Married 
Separated 
Divorced 
Widowed 
Never married 
Marital Status 
Female 
Male 
Gender 
Agnostic 
Atheist 
Buddhist 
Catholic 
Hindu 
Jewish 
Moslem 
Protestant 
Other (please specify) 
Class Standing 
Freshman 
Sophomore 
Ethnic Identity 
Junior 
Senior 
Anglo/White 
Asian 
Black 
Graduate 
Special 
Hispanic 
Native American 
Multiethnic (please sepcify) 
Other (please specify) 
College 
Native Language 
English 
Other language (not English) 
Agriculture 
Business 
Design 
Education 
Engineering 
Family and Consumer Sciences 
Liberal Arts and Sciences 
Veterinary Medicine 
Citizenship 
U.S. Citizen 
Dual citizenship (U.S. and another country) 
Non-U.S. Citizen 
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Life Events Checklist -- Preliminary Item Selection 
A list of 109 possible items for the first section of the inventory, the Life Events 
Checklist, was developed on the basis of the author's clinical experience (noting 
which events were problematic for clients), personal observations, and consultation 
with colleagues; each of the proposed life events was then categorized for purposes 
of future data analysis. An alphabetical list of these items is shown in Table 3. Table 
4 lists these items by category (developmental, death, family role change, financial, 
health, holiday/leisure, interpersonal, legal, occupational, and personal violation). 
Table 3. Alphabetical list of life events proposed for the Life Events 
Checklist of CIRCLE 
Abortion (self or partner) 
Arrest for drunken drinng 
Arrest for other offense 
Awaiting a court trial 
Being overweight 
Being underweight 
Being passed up for promotion 
Birth or adoption of a child (first) 
Birth or adoption of a child (second or later) 
Christmas 
Complainant in a court trial 
Death of mother 
Death of father 
Death of maternal grandmother 
Death of maternal grandfather 
Death of paternal grandmother 
Death of paternal grandfather 
Death of older sister 
Death of older brother 
Death of younger sister 
Death of younger brother 
Death of identical twin 
Death of fraternal twin 
Death of mfe/husband 
Death of daughter 
Death of son 
Death of female friend 
Death of male friend 
Death of fiancee/fiance 
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Table 3 (continued) 
Death of ^rlfriend/boyfriend 
Death of a pet 
Defendant in a court trial 
Decrease in financial resources 
Decrease in work responsibilities 
Demotion at work 
Diagnosis of chronic illness (self) 
Diagnosis of chronic illness (other) 
Diagnosis of terminal illness (self) 
Diagnosis of terminal illness (other) 
Divorce (first) 
Emotional abuse 
End of a romantic relationship 
End of a friendship (not a romantic relationship) 
Ending therapy 
Extended travel 
Family member hospitalized 
Fired from a job 
Gaining financial independence from parents 
Giving a child up for adoption (self or partner) 
Going into debt 
Graduating from high school 
Graduating from college 
Incest 
Increase in financial resources 
Increase in work responsibilities 
Laid off from a job (temporarily) 
Laid off from a job (permanendy) 
Legal separation from spouse 
Long-distance relationship 
Loss of business 
Loss of family farm 
Loss of physical ability (specify) 
Major holiday (not Christmas or Thanksgiving) 
Major illness (self) 
Major injury (self) 
Major surgery (self) 
Making a career decision (e.g., choosing a major) 
Marriage (first) 
Minor illness (self) 
Minor injury (self) 
Minor surgery (self) 
Miscarriage (self or partner) 
Moving away from parents' home 
Mowng to a new city 
New boss/supervisor at work 
Paying off debts 
Permanent disability (specify) 
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Table 3 (continued) 
Physical abuse 
Physical assault (e g., being mugged) 
Planned pregnancy (self or partner) 
Probation for a le^ offense 
Promotion at work 
Quitting drinking (or other drug use) 
Quitting a job 
Quitting smoking 
Rape 
Reprimand at work 
Romantic relationship in limbo 
Serving as a witness in a court trial 
Serving on jury duty 
Serving time in jail for drunken driving 
Serving time in jail for other offense 
Sexual abuse (not rape or incest) 
Speeding ticket/traffic violation 
Start of a romantic relationship 
Starting a new job 
Starting college 
Starting therapy 
Stillbirth (self or partner) 
Suicide attempt (self) 
Suicide attempt (other) 
Suicide completed (other) 
Thanks^ving 
Theft of personal possessions 
Unemployment 
Unplanned pregnancy (self or partner) 
Vacation 
Vandalism of personal property 
Verbal abuse 
Table 4. Categorical list of life events proposed for the Life Events 
Checklist of CIRCLE 
Developmental 
Gaining financial independence from parents 
Graduating from high school 
Graduating from college 
Making a career decision (e.g., choosing a major) 
Moving away from parents' home 
Starting college 
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Table 4 (continued) 
Death 
Abortion (self or partner) 
Giving a child up for adoption (self or partner) 
Miscarriage (self or partner) 
Stillbirth (self or partner) 
Suicide completed (other) 
Death of mother 
Death of father 
Death of maternal grandmother 
Death of maternal grandfather 
Death of paternal grandmother 
Death of paternal grandfather 
Death of older sister 
Death of older brother 
Death of younger sister 
Death of younger brother 
Death of twin 
Death of wife/husband 
Death of daughter 
Death of son 
Death of female friend 
Death of male friend 
Death of fiancee/fiance 
Death of girlfriend/boyfriend 
Death of a pet 
Family role change 
Birth or adoption of a child (first) 
Birth or adoption of a child (second) 
Divorce (first) 
Legal separation from spouse 
Marriage (first) 
Planned pregnancy (self or partner) 
Unplanned pregnancy (self or partner) 
Financial 
Decrease in financial resources 
Going into debt 
Increase in financial resources 
Paying off debts 
Health 
Being overweight 
Being underweight 
Diagnosis of chronic illness (self) 
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Table 4 (continued) 
Diagnosis of chronic illness (other) 
Diagnosis of terminal illness (self) 
Diagnosis of terminal illness (other) 
Ending therapy 
Family member hospitalized 
Loss of physical ability (specify) 
Major illness (self) 
Major injury (self) 
Major surgery (selQ 
Minor ilbiess (self) 
Minor injury (selQ 
Minor surgery (self) 
Permanent disability (specify) 
Quitting drinking (or other drug use) 
Quitting smoking 
Starting therapy 
Suicide attempt (self) 
Holiday/Leisure 
Thanks^ving 
Christmas 
Major holiday (not Christmas or Thanksgiving) 
Vacation 
Extended travel 
Interpersonal 
End of a romantic relationship 
End of a friendship (not romantic) 
Long-distance relationship 
Moving to a new cify 
Romantic relationship in limbo 
Start of a romantic relationship 
Suicide attempt (other) 
Legal 
Arrest for drunken driwng 
Arrest for other offense 
Awaiting a court trial 
Complainant in a court trial 
Defendant in a court trial 
Probation for a legal offense 
Serving as a witness in a court trial 
Serving on jury dufy 
Serving time in jail for drunken driving 
Serving time in jail for other offense 
Speeding ticket/traffic violation 
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Table 4 (continued) 
Occupational 
Being passed up for promotion 
Decrease in work responsibilities 
Demotion at work 
Fired from a job 
Increase in work responsibilities 
Laid off from a job (permanently)) 
Laid off from a job (temporarily) 
Loss of business 
Loss of family farm 
New boss/supenisor at work 
Promotion at work 
Quitting a job 
Reprimand at work 
Starting a new job 
Unemployment 
Personal Violation 
Emotional abuse 
Physical abuse 
Sexual abuse (not rape or incest) 
Rape 
Incest 
Verbal abuse 
Physical assault (e.g., being mugged) 
Theft of personal possessions 
Vandalism of personal property 
After the list of life events was developed, the items were incorporated into 
a questionnaire and administered to a sample of persons affiliated with the mental 
health profession. The questionnaire was designed to assess the degree of stress and 
loss subjects perceived for each life event and to test whether these perceptions of 
stress and loss differed significantly for each life event. The results of this 
questionnaire were used to select final items for the Life Events Checklist. This 
questionnaire is shown in Appendix B. 
The questionnaire was administered to persons affiliated with the University 
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Counseling Center (UCC) at Colorado State University (CSU). This sample 
included staff psychologists, interns, graduate student counselors (those in their 
second, third, or fourth year of study in counseling psychology at CSU), and support 
staff. Subjects were asked to rate each life event on two dimensions: the degree of 
loss perceived and the degree of stress perceived. Half the subjects first rated the life 
events for the degree of loss perceived followed by the degree of stress perceived, 
and half the subjects first rated the life events for the degree of stress perceived 
followed by the degree of loss perceived. The degree of loss was rated on the 
following ten-point scale: 
0 No loss 
1 Trivial loss 
2 
3 Mild loss 
4 
5 Moderate loss 
6 
7 Severe loss 
8 
9 Extreme loss 
The degree of stress was rated on the following ten-point scale: 
0 No stress 
1 Trivial stress 
2 
3 Mild stress 
4 
5 Moderate stress 
6 
7 Severe stress 
8 
9 Extreme stress 
The available subject pool included a total of 39 people; of these 26 (67%) 
responded to the questionnaire. Table 5 shows a breakdown of this sample by type 
of affiliation with UCC and response level per group. 
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Table 5. Life Events Checklist pilot study: University Counseling Center, 
Colorado State University 
Afniiation Total # of 
Subjects 
Total# of 
Responses 
% of Total 
Staff psychologists 12 6 50.0 
Staff psychiatrist 1 0 0.0 
Interns 4 4 100.0 
Graduate student counselors 
(counseling psychology 
students in their 2nd, 3rd, or 
4th year of graduate study) 
14 10 71.4 
Support staff 8 6 75.0 
Total 39 26 66.7 
Means were calculated for the loss rating and the stress rating given to each 
life event, and a paired comparisons t test was performed to determine whether these 
means were significantly different. These data are shown alphabetically by life event 
in Table 6; death items are shown at the end of the list. 
Five steps were used to select life event items for the final item pool. For 
pragmatic reasons (e.g., subject participation time, number of response spaces on the 
computer-scored answer sheet chosen for use with this checklist) a retention goal of 
no more than 60 items of the original 109 was set. In thé first step, all items with a 
loss mean less than five (moderate loss) were eliminated; this left a pool of 75 items. 
Second, results of the t tests for the 75 remaining items were examined. Of 
these items, 28 had t tests that were significant at the .05 level. Subjects perceived 
greater loss than stress for eight of these items (death of paternal grandmother, death 
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Table 6. Paired comparisons t tests between perception of loss and 
perception of stress for each life event (life events pilot study) 
M M M Std 
(Loss) (Stress) (Dicr.) Error t P Lire Event 
7.89 8.80 -0.96 0.23 -4.15 0.0003 Abortion 
5.50 7.50 -1.96 039 -5.03 0.0001 Arrest for drunken driving 
5.65 7.46 -1.81 031 -5.76 0.0001 Arrest for other offense 
3.92 6.65 -2.73 0.43 -633 0.0001 Awaiting a court trial 
5.00 5.77 -0.77 037 -2.08 0.0476 Being overweight 
3.46 4.08 -0.62 0.28 -2.22 0.0361 Being underweight 
6.00 6.04 -0.04 0.28 -0.14 0.8918 Being passed up for promotion 
3.46 6.92 -3.46 0.53 -6.53 0.0001 Birth of adoption of a child (first) 
3.00 6.15 -3.15 0.50 -6.33 0.0001 Birth or adoption of a child (second) 
2.16 4.04 -1.88 0.35 -5.33 0.0001 Christmas 
3.50 5.54 -2.04 0.37 -5.57 0.0001 Complainant in a court trial 
4.38 6.58 -2.19 0.51 -4.34 0.0002 Defendant in a court trial 
6.65 7.08 -0.42 0.19 -2.19 0.0384 Decrease in financial resources 
4.58 4.15, 0.42 031 1.37 0.1841 Decrease in work responsibilities 
7.08 7.19 -0.12 0.25 -0.46 0.6485 Demotion at work 
7.81 8:15 -0.35 0.39 -0.89 0.3809 Diagnosis of chronic illness (self) 
6.77 7.15 -038 0.45 -0.85 0.4018 Diagnosis of chronic illness (other) 
9.58 938 0.19 0.25 0.76 0.4566 Diagnosis of terminal illness (self) 
8.73 8.69 0.04 0.36 0.11 0.9151 Diagnosis of terminal illness (other) 
8.73 8.81 -0.08 0.13 -0.57 0.5739 Divorce (first) 
735 8.31 -0.96 037 -2.57 0.0165 Emotional abuse 
7.81 7.46 0.35 0.21 1.67 0.1071 End of a romantic relationship 
6.85 6.46 038 0.22 1.79 0.0863 End of a friendship (not romantic) 
5.65 5.12 0.60 0.24 2.52 0.0188 Ending therapy 
2.62 4.27 -1.65 037 -4.45 0.0002 Extended travel 
5.73 6.77 -1.04 032 -3.28 0.0030 Family member hospitalized 
8.12 8.23 -0.12 0.20 -0.57 0.5739 Fired from a job 
3.00 4.48 -0.72 030 -2.42 0.0234 Gaining financial independence from parents 
8.88 8.81 0.08 0.17 0.44 0.6636 Giving a child up for adoption (seWpartner) 
635 6.52 -0.24 0.27 -0.90 0.3765 Going into debt 
3.54 4.35 -0.81 0.25 -3.18 0.0039 Graduating from high school 
4.27 5.12 -0.85 0.32" -2.63 0.0145 Graduating from college 
9.27 9.35 0.08 0.18 -0.42 0.6784 Incest 
1.69 2.96 -1.27 0.27 -4.62 0.0001 Increase in financial resources 
3.40 5.46 -2.00 031 -6.55 0,0001 Increase in work responsibilities 
6.50 6.27 0.23 0.28 0.81 0.4250 Laid off from a job (temporarily) 
8.15 8.08 0.08 0.21 0.37 0.7133 Laid off from a job (permanently) 
7.88 7.72 0.16 0.26 0.62 0.5381 Legal separation from spouse 
6.12 6.44 -0.32 0.29 -1.11 0.2760 Long-distance relationship 
7.73 7.88 -0.15 0.33 -0.47 0.6418 Loss of business 
8.15 8.50 -035 0.29 -1.20 0.2405 Loss of family farm 
8.96 9.12 -0.08 0.17 -0.46 0.6469 Loss of physical ability (specify) 
1.81 3.12 -1.32 0.29 -4.60 0.0001 Major holiday (not ChristmasAThanksgiving) 
7.15 7.04 0.12 0.41 0.28 0.7781 Major illness (self) 
60 
Table 6 (continued) 
M M M Std 
(Loss) (Stress) (DifT.) Error t P Life Event 
7.04 7.19 •0.15 031 -0.50 0.6210 Major injury (self) 
6.96 654 •058 0.33 -1,73 0.0961 Major surgery (self) 
4.00 5.96 -2.00 0.40 -5,05 0.0001 Making a career decision 
3.85 6.23 -2.38 0.41 -5.85 0.0001 Marriage (first) 
3.27 4.00 -0.73 0,21 -3.45 0.0020 Minor illness (self) 
3.27 3.96 -0.69 0.20 -3.49 0.0018 Minor injury (selQ 
3.69 4.65 -0.96 0.26 -3.66 0.0012 Minor surgery (self) 
7.77 7.65 0.12 0.32 0.37 0.7176 Miscarriage (self or partner) 
4.73 5.04 -031 0.27 -1.14 0.2660 Moving away from parents' home 
5.08 6,19 -1.12 0,30 -3.71 0.0010 Monng to a new city 
4.00 4.81 -0.81 0,24 -3,43 0.0021 New boss/supervisor at work 
1.88 3.58 -1.69 0,38 -4.46 0.0002 Pajing off debts 
8.58 8.36 0.23 0,14 1.66 0.1101 Permanent disability (specify) 
8.31 8.96 -0.65 0,36 -1.82 0.0807 Physical abuse 
8.15 8.77 -0.62 0.25 -2.42 0.0233 Physical assault (e.g,. being mugged) 
3.12 5.35 -2.23 0,28 -7,84 0.0001 Planned pregnancy (self or partner) 
5.04 6.27 -1.23 0,24 -5,19 0.0001 Probation for a legal oKense 
2.46 4.88 -2.36 0.35 -6.82 0.0001 Promotion at work 
5.04 6.15 -1,16 0,35 -3.32 0.0029 Quitting drinking (or other drug use) 
5.88 5.85 0.04 0.29 0.13 0.8939 Quitting a job 
5.74 6.58 -1.04 0.36 -2.91 0.0081 Quitting smoking 
8.92 9.65 -0.76 0.29 -2.62 0.0151 Rape 
535 6.04 -0.69 0.24 -2.88 0.0080 Reprimand at work 
5.42 6.46 -1.04 0.29 -3.64 0.0012 Romantic relationship in limbo 
3.12 5.19 -2.08 038 -5,53 0.0001 Serwng as a wtness in a court trial 
3.12 4.23 -1.12 031 -3.59 0,0014 Serving on jury duty 
7.15 7.69 -0.54 0.22 -2.49 0.0199 Serving time in jail for drunken driving 
7.31 7.92 -0.62 0,24 -2.61 0.0151 Serving time in jail for other offense 
8.62 8.92 -031 0.17 -1.77 0.0881 Sexual abuse (not rape or incest) 
3.35 4.38 -1.04 0.16 -6,43 0.0001 Speeding ticket or traffic violation 
2.27 4.69 -2.42 0.31 -7.70 0.0001 Start of a romantic relationship 
2.73 5.50 -2.77 0.33 -8.29 0.0001 Starting a new job 
3.08 5.77 -2.69 0.32 -8.35 0.0001 Starting college 
3.08 5.28 -2.16 0.39 -5.60 0.0001 Starting therapy 
8.85 8.31 0.54 0.43 1.26 0.2188 Stillbirth (self or partner) 
8.42 9.35 -0.92 0.50 -1.M 0.0779 Suicide attempt (sell) 
7.42 8.58 -1.15 0,37 -3.15 0.0042 Suicide attempt (other) 
9.15 935 -0.19 0,42 -0.46 0.6529 Suicide completed (other) 
1.92 3.12 -1.16 0,25 -4.65 0.0001 Thanksgiving 
6.42 6.27 0.15 0.27 0.57 0.5739 Theft of personal possessions 
735 7.58 -0.23 0.29 -0.80 0.4335 Unemployment 
6.58 7.81 -1,23 030 -4,17 0.0003 Unplanned pregnancy (self or partner) 
1.62 3.28 -1.68 0.26 -6.39 0.0001 Vacation 
6.27 6.20 -0.04 0.23 -0.18 0.8617 Vandalism of personal property 
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Table 6 (continued) 
M M M Std 
(Loss) (Stress) (PUT.) Error t p Life Event 
6.62 6.85 -0.23 0.34 -0.68 0i;021 Verbal abuse 
934 9.04 0.50 0.29 1.70 0.1023 Death of mother 
938 8.92 0.46 0.26 1.76 0.0898 Death of father 
8.23 7.61 0.62 034 1.80 0.0843 Death of maternal grandmother 
7.88 731 0.58 034 1.68 0.1048 Death of maternal grandfather 
8.27 7.54 0.73 0.33 2.21 0.0365 Death of paternal grandmother 
8.12 7.50 0.62 033 1.85 0.0766 Death of paternal grandfather 
9.38 8.62 0.77 0.30 2.56 0.0168 Death of older sister 
9.42 8.62 0.81 0.30 2.70 0.0122 Death of older brother 
938 8.62 0.77 031 2.48 0.0203 Death of younger sister 
9.40 8.62 0.80 031 2.57 0.0167 Death of younger brother 
9.69 9.04 0.65 0.28 236 0.0264 Death of identical twin 
9.62 9.00 0.62 0.28 2.22 0.0361 Death of fraternal twin 
9.69 9.23 0.46 0.29 1.59 0.1234 Death of wife/husband 
9.73 9.27 0.46 031 1.49 0.1490 Death of daughter 
9.73 9.23 0.50 031 1.61 0.1194 Death of son 
8.73 8.19 0.54 0.24 2.27 0.0318 Death of female friend 
8.69 8.19 0.50 0.24 2.05 0.0505 Death of male friend 
9.46 9.00 0.46 0.24 1.90 0.0694 Death of fiancee/fiance 
9.08 8.73 0.35 0.25 1.36 0.1848 Death of girlfriend/boyfriend 
731 7.00 0.31 0.34 0.91 0.3690 Death of pet 
of older sister, death of older brother, death of younger sister, death of younger 
brother, death of identical twin, death of fraternal twin, death of female friend); these 
items were retained in the list. (See Table 6 for statistics.) Subjects perceived greater 
stress than loss for the 20 remaining items; abortion, arrest for drunken driving, 
arrest for other offense, being overweight, decrease in financial resources, emotional 
abuse, ending therapy, family member hospitalized, moving to a new city, physical 
assault, probation for a legal offense, quitting drinking or other drug use, quitting 
smoking, rape, reprimand at work, romantic relationship in limbo, serving time in 
jail for drunken driving, serving time in jail for other offense, suicide attempt (other). 
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and unplanned pregnancy (self or partner). (See Table 6 for statistics.) Statistically, 
these 20 items should have been removed from the list because they had been 
identified more as stressors than as losses. However, for future research purposes, 
the following 11 items were retained: abortion, decrease in financial resources, 
emotional abuse, moving to a new city, probation, rape, romantic relationship in 
limbo, serving time in jail for drunken driving, serving time in jail for other offense, 
suicide attempt (other), and unplanned pregnancy. The remaining nine items (arrest 
for drunken driving, arrest for other offense, being overweight, ending therapy, family 
member hospitalized, physical assault, quitting drinking or other drug use, quitting 
smoking, reprimand at work) were eliminated. A total of 66 items were retained after 
this step. 
Third, items of interest for future research were added to the list even though 
their mean loss ratings were less than five. These items included birth or adoption 
of a first child {M = 2.46), birth or adoption of a second child {M = 2.00), graduation 
from high school {M = 2.54), graduation from college (Af = 3.27), and first marriage 
{M = 2.85). Each of these items mark a significant role change. Of these five items, 
all had t tests that were significant at the ,05 level, where the event was perceived 
more as a stressor than as a loss. (See Table 6 for statistics.) A total of 71 items were 
retained after this step. 
Fourth, some items were combined to reduce the total number of items in the 
pool. The items relating to the death of an older sister and death of a younger sister 
were combined to read "death of a sister (specify older or younger)." Similarly, the 
items relating to the death of an older brother and death of a younger brother were 
combined to read "death of a brother (specify older or younger)." The items asking 
about the death of an identical twin and the death of a fraternal twin were combined 
to read "death of a twin (specify identical or fraternal)." Finally, the items relating to 
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serving time in jail for drunken driving and serving time in jail for another offense 
were combined to read "serving time in jail." A total of 67 items remained after this 
step. 
Finally, 8 more items (all with nonsignificant t tests) were removed from the 
list: being passed up for promotion, demotion at work, diagnosis of a chronic illness 
in another, being laid off temporarily, being laid off permanently, loss of physical 
ability, theft of possessions, vandalism of personal property. Because unemployment 
was already included in the item pool, the two items relating to being laid off were 
seen as redundant. The two remaining work items (being passed up for promotion, 
demotion at work, and reprimand at work) were seen as less important than other 
work items which were retained (being fired from a job, loss of business, loss of family 
farm, and quitting a job). The item relating to the loss of physical ability was 
eliminated because of ambiguity (e.g., loss of physical ability might be interpreted as 
no longer being able to jog due to age); a more specific item (permanent disability) 
was retained in the list. Two items (theft of personal possessions, vandalism of 
personal property) were eliminated because they focused on the loss of material 
possessions; other items in the category of personal violation (emotional abuse, 
incest, physical abuse, rape, sexual abuse other than rape or incest, verbal abuse) 
focused on psychological and/or physical loss and thus were considered more 
important for inclusion. Finally, the remaining item (diagnosis of a chronic illness in 
another) was eliminated on the basis of subjective judgment. As a result of this fifth 
step, 59 items remained in the pool. One item not included in the questionnaire 
administered to this subject pool was war. At the time the questionnaire was 
administered to the subjects, the war in the Persian Gulf had not yet started. Out of 
curiosity, war was included in the final item pool. Thus, 60 items were included in 
the Life Events Checklist. An alphabetical list of these items is shown in Table 7. 
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Table 7. Alphabetical list of the final pool of items for the Life Events 
Checklist of CIRCLE 
Abortion 
Birth or adoption of a child (first) 
Birth or adoption of a child (second) 
Death of mother 
Death of father 
Death of maternal grandmother 
Death of maternal grandfather 
Death of paternal grandmother 
Death of paternal grandfather 
Death of sister (specify older or younger) 
Death of brother (specify older or younger) 
Death of twin (specify identical or 
fraternal) 
Death of spouse 
Death of daughter 
Death of son 
Death of female fnend 
Death of male friend 
Death of fiancee/fiance 
Death of girlfriend/boyfriend 
Death of pet 
Decrease in financial resources 
Diagnosis of chronic illness (self) 
Diagnosis of terminal illness (self) 
Diagnosis of terminal illness (other) 
Divorce (first) 
Emotional abuse 
End of a romantic relationship 
End of a friendship (not romantic) 
Fired from a job 
Giving a child up for adoption (self or 
partner) 
Going into debt 
Graduating from high school 
Graduating from college 
Incest 
Legal separation from spouse 
Long-distance relationship 
Loss of business 
Loss of family farm 
Major illness (self) 
Major injury (self) 
Major surgery (self) 
Marriage (first) 
Miscarriage (self or partner) 
Moving to a new city 
Permanent disability (specify) 
Physical abuse 
Probation for a legal offense 
Quitting a job 
Rape 
Romantic relationship in limbo 
Serving time in jail 
Sexual abuse (not rape or incest) 
Stillbirth (self or partner) 
Suicide attempt (self) 
Suicide attempt (other) 
Suicide completed (other) 
Unemployment 
Unplanned pregnancy (self or partner) 
Verbal abuse 
War 
Life Events Checklist -- Description of the Scale 
In contrast to an inventory like the Holmes and Rahe Social Readjustment 
Rating Scale (SRRS; Holmes & Rahe, 1967) which uses a mean score from a large 
sample to determine the amount of readjustment required for a given life event, the 
current inventory used a self-defined rating to measure the impact of a life event. 
65 
The main reason for this change was that individual differences in reactions to life 
change events are lost by the averaging procedure used in the SRRS. An example 
will help illustrate the value of self-rating instead of normative rating. 
The SRRS lists a stress value of 100 for the death of a spouse and a stress value 
of 12 for Christmas. A woman being battered by her husband and unable to obtain 
a divorce for financial reasons might rate his death as much less than 100. She might 
be relieved to be free from the relationship and might find herself financially able to 
manage as a result of a life insurance benefit. In contrast, a college student who is 
forced to go home for the Christmas holidays and whose father incests her while at 
home might rate Christmas much higher than 12. Using an inventory like the SRRS 
to assess life events would lead to an overestimation of stress in the case of the 
battered wife and an underestimation of stress in the case of the incest survivor. For 
the purposes of the present research, the individual subjective impression of distress 
was considered the most useful. 
Each item on the Life Events Checklist (see Table 7) was rated on four 
dimensions: time since the event occurred, current reactions, importance of the 
event, and perception of loss. Subjects first rated the time since the event occurred 
on the following five-point scale; 
0-6 months 
7-12 months 
13-18 months 
19-24 months 
Over two years (with space allotted to also specify the year). 
This information will be used in later analyses to compare the number and severity 
of symptoms identified by people who have experienced different types of life events 
within different time intervals. In addition, this information may be used later in 
longitudinal studies of the grief process to determine which life events have 
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intervened since the time the subject was last tested. 
Subjects then rated their current reactions to each life event in response to 
the question, "When you think about this life event NOW what are your reactions to 
it?" In order to maintain the individualized nature of the life events scores, the word 
"reactions" was not given a specific definition (e.g., "emotional reactions"); use of this 
more ambiguous term allowed subjects to make their own interpretation of the word 
"reactions" (e.g., emotional, behavioral, cognitive, physiological). The following 
ten-point scale was used: 
1 Neutral (neither positive nor negative) 
2 Extremely positive 
3 
4 Mostly positive 
5 
6 Mixed (both negative and positive) 
7 
8 Mostly negative 
9 
10 Extremely negative 
The rationale behind the order of the response choice categories in the reactions 
question was as follows: 
• Neutral (neither negative nor positive reactions) : It was hypothesized that 
because the event has occurred it has affected the person at some time. 
Thus, the event was given a minimal weight to help distinguish those who 
had experienced the event from those who had not. 
• Positive reactions: A positive event causes a reaction, just as a negative 
one does. However, the amount of distress caused was hypothesized to 
be less than for negative events because some advantage is gained by a 
positive event. As an example of how a positive event might lead to a 
reaction, imagine a person winning a million dollars in a lottery. This 
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event would be considered positive by most people, but it would require 
a period of readjustment in which the person gets used to having more 
money to spend and to the publicity received from having won. Thus, 
positive events are given more weight than neutral events because they 
require some type of readjustment, and they are given less weight than 
negative events because some advantage is gained. 
Mixed (both negative and positive reactions): The placement of this 
category is subject to interpretation. It is possible that an event which 
leaves a person with mixed reactions (e.g., the death of a much-loved but 
terminally ill spouse who suffered greatly during her/his final illness) 
might be less distressing than a completely negative event because the 
positive reactions (e.g., relief) could help counterbalance the negative 
reactions (e.g., pain over loss). An equally likely interpretation is that an 
event which leaves a person with mixed reactions might be more 
distressing than a completely negative event due to feelings of 
ambivalence about the event (e.g., "How can I be relieved that she/he is 
dead when I loved her/him so much?"). Because many people are familiar 
with Likert-type scales and have learned to read the response choices in 
order of increasing or decreasing severity, it was assumed that the 
placement of this category between the positive and negative reactions 
would bias subjects toward interpreting a mixed reaction as having greater 
severity than a positive reaction and lesser severity than a negative 
reaction. 
Negative reactions: Events rated mostly negative were hypothesized to 
cause the most adjustment of all. Thus, they were given the greatest 
weight. 
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Next, subjects rated the importance of each life event in response to the 
question, "When you think about this life event NOW how important is it to you?" 
The following ten-point scale was used: 
1 Neutral (neither important nor unimportant) 
2 It doesn't matter to me at all 
3 
4 It doesn't matter much 
5 
6 Sometimes it matters and sometimes it doesn't 
7 
8 It matters somewhat 
9 
10 It matters a great deal to me. 
Finally, subjects rated their perception of loss for each life event in response 
to the question, "When you think about this life event NOW how much of a loss is it 
to you?" The following ten-point scale was used: 
1 No loss 
2 Trivial loss 
3 
4 Mild loss 
5 
6 Moderate loss 
7 
8 Severe loss 
9 
10 Extreme loss 
In asking subjects to rate each life event, no attempt was made to understand 
the relative severity of one life event in relation to another. Instead, the reactions 
question was designed to be used in conjunction with either the importance question 
or the perception of loss question to create a severity score for the life event. (The 
procedure used to determine which question was used to weight the reactions 
question is described in the Results Chapter.) 
Each of the life events listed in Table 7 was categorized for purposes of future 
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data analysis. The categories used include developmental, death, family role change, 
financial, health, interpersonal, legal, occupational, and personal violation. This type 
of classification will allow comparisons to be made between groups of people who 
have experienced a greater or lesser number of life events within a particular 
category. Table 8 lists these life events by category. 
Inclusion of some of the life events in the categories to which they have been 
assigned deserves some explanation. Abortion is included in the Death category not 
as a positional statement on the part of the author but because terminating a 
pregnancy is an irrevocable loss (like death) which is hypothesized to lead to a grief 
response. Similarly, giving a child up for adoption is an irrevocable loss which most 
likely leads to a grief reaction. 
Affect Checklist 
Items for the Affect Checklist portion of CIRCLE were derived from several 
sources. These sources included the work of the researchers described earlier (e.g., 
Lindemann, Marris, Parkes, Worden), a list of feeling words used by a local crisis line 
to teach a wider vocabulaiy of affect words to its telephone listeners (Open line, 
1985), and a dictionary of synonyms and antonyms (Devlin, 1961). 
Subjects were asked to rate their experience of the feelings listed on the affect 
checklist in terms of how they had felt within the past week using a five-point Ukert 
scale. Categories included in the scale were be: rarely or never, sometimes, 
moderately often, frequently, and almost always. Table 9 lists the affective symptoms 
used. Polar opposites (e.g., happy and sad) are listed in parallel columns. Words on 
the same line are antonyms. 
Behavior Checklists 
Behavioral items were divided into two categories: general behaviors and 
behaviors in relation to other people. Items for the Behavior Checklists were derived 
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Table 8. Categorical list of the final pool of items for the Life Events 
Checklist of CIRCLE 
Developmental 
Graduating from high school 
Graduating from college 
Death 
Abortion (self or partner) 
Giving a child up for adoption (self or 
partner) 
Miscarriage (self or partner) 
Stillbirth (self or partner) 
Suicide completed (other) 
Death of mother 
Death of father 
Death of maternal grandmother 
Death of maternal grandfather 
Death of paternal grandmother 
Death of paternal grandfather 
Death of sister (specify older or younger) 
Death of brother (specify older or younger) 
Death of twin (specify identical or 
fraternal) 
Death of spouse 
Death of daughter 
Death of son 
Death of female friend 
Death of male friend 
Death of fiancee/fiance 
Death of girlfriend/boyfriend 
Death of a pet 
Family Role Change 
Birth or adoption of a child (first) 
Birth or adoption of a child (second) 
Divorce (first) 
Legal separation from spouse 
Marriage (first) 
Unplanned pregnancy (self or partner) 
Financial 
Decrease in financial resources 
Going into debt 
Health 
Diagnosis of chronic ilhiess (self) 
Diagnosis of terminal illness (self) 
Diagnosis of terminal illness (other) 
Major illness (self) 
Major injury (self) 
Major surgery (self) 
Minor illness (self) 
Minor injury (self) 
Minor surgery (self) 
Permanent disability (specify) 
Suicide attempt (selQ 
Interpersonal 
End of a romantic relationship 
End of a friendship (not romantic) 
Long distance relationship 
Moving to a new city 
Romantic relationship in limbo 
Suicide attempt (other) 
Lcfia' 
Probation for a legal offense 
Serving time in jail 
Occupational 
Fired from a job 
Loss of business 
Loss of family farm 
Quitting a job 
Unemployment (continued) 
Personal Violation 
Emotional abuse 
Incest 
Physical abuse 
Rape 
Sexual abuse (not rape or incest) 
Verbal abuse 
71 
Table 9. Items proposed for the Affect Checklist 
Sad Happy 
apathetic excited 
dejected 
depressed elated 
despairing 
disappointed 
discontented contented 
discouraged 
grieved/grief 
hopeless hopeful 
listless 
miserable cheerful 
numb 
sad happy 
tired 
unenthusiastic enthusiastic 
Fearful/Anxious Confident/Calm 
anxious calm 
desperate 
frightened 
insane 
insecure secure 
jealous 
nervous relaxed 
panicky peaceful 
paralyzed 
purposeless 
scared 
terrified 
trapped safe, freed 
wary 
worried relieved 
Lonely 
alienated 
empty/hollow 
excluded 
hated 
isolated 
lonely 
rejected by others 
unappreciated 
Table 9 (continued) 
Angry 
angry 
annoyed 
bitter 
exasperated 
frustrated 
furious 
hostile 
impatient 
irritated 
mad 
outraged 
resentful 
vengeful 
Ashamed/Guilty 
ashamed 
embarrassed 
guilty 
humiliated 
regretful 
remorseful 
self-blame 
worthless 
Hurt 
criticized 
crushed 
devastated 
hurt 
mistreated 
ridiculed 
vulnerable 
Confused 
ambivalent 
bewildered 
confused 
dazed 
disbelief 
helpless 
overwhelmed 
perplexed 
shocked 
uncertain 
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from two main sources, the work of the researchers described earlier (e.g., 
Lindemaim, Marris, Parkes, Worden) and a dictionary of synonyms and antonyms 
(Devlin, 1961). Subjects were asked to rate their experience of the behaviors listed 
on the behavior checklists in terms of how they had behaved within the past week 
using a five-point Likert scale. Categories included in the scale were: rarely or never, 
sometimes, moderately often, frequently, and almost always. Table 10 lists the 
general behavioral symptoms used. Table 11 lists the behavioral symptoms used that 
relate to interactions with other people. Words on the same line are antonyms. 
Cognitions Checklist 
Items for the Cognition Checklist portion of CIRCUE were derived from the 
same sources as the Behaviors Checklists: Research by Lindemann, Marris, Parkes, 
Worden and a dictionary of synonyms and antonyms (Devlin, 1961). 
Subjects were asked to rate their experience of the cognitions listed on the 
cognition checklist in terms of what their thoughts about themselves had been within 
the past week using a five-point Likert scale. Categories included in the scale were: 
rarely or never, sometimes, moderately often, frequently, and almost always. Table 
12 lists the cognitive symptoms used. Words on the same line are antonyms. 
Physical Symptoms Checklist 
Items for the Physical Symptoms Checklist portion of CIRCLE were derived 
from two main sources, the work of the researchers described earlier (e.g., 
Lindemann, Marris, Parkes, Worden) and a research study on bereavement among 
widows (Akiyama, Holtzman, & Britz, 1986; p. 191). Subjects were asked to rate the 
physical symptoms they had experienced within the past week using a five-point 
Likert scale. Categories included in the scale were: rarely or never, sometimes, 
moderately often, frequently, almost always. Table 13 lists the physical symptoms 
used. 
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Table 10. Items proposed for the Behaviors Checklist 
able to concentrate 
absentminded 
apathetic 
aware I will die someday 
bold 
careful 
cautious 
clumsy 
compulsive 
confident of my abilities 
conforming 
consistent 
crying 
decisive 
directionlessness 
disorganized 
dwelling on the past 
emotional 
energetic 
farsighted 
flexible 
forgetful 
frugal/thrifty 
hardworking 
idle 
imaginative 
lethargic 
messy 
moody 
open-minded 
planful 
playful 
prompt/punctual 
purposeful 
questioning religious beliefs 
rebellious 
reckless 
responsible 
restless 
searching for meaning in life 
self-praising 
sighing 
sobbing 
suicidal (thoughts of) 
systematic 
tearful 
unadventurous 
unmotivated 
unable to concentrate 
careless 
daring 
graceful 
doubtful of my abilities 
nonconforming 
inconsistent 
indecisive 
organized 
unemotional 
shortsighted 
generous 
tidy (neat) 
even-tempered 
opinionated 
spontaneous 
late/tardy 
irresponsible 
self-punitive/self-punishing 
motivated 
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Table 11. Items proposed for the Interpersonal Behaviors Checklist 
a leader a follower 
affectionate 
aggressive passive 
assertive unassertive 
avoiding people seeking people out 
blunt 
close to others distant from others 
compliant demanding 
compromising uncompromising 
considerate inconsiderate 
cooperative 
dependable undependable 
dependent on others 
direct in actions indirect in actions 
disobedient obedient 
forgimg unforgiving 
friendly unfriendly 
honest dishonest 
inhibited socially uninhibited socially 
kind to others unkind to others 
loyal disloyal 
mistrustful of others trusting of others 
open guarded 
outgoing shy 
patient impatient 
polite impolite 
putting others first putting myself first 
quiet talkative 
reserved 
sarcastic 
sympathetic to others' feelings indifferent to others' 
tactful 
trustworthy untrustworthy 
wanting to make up for failing others 
withdrawn 
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Table 12. Items Proposed for the Cognitions Checklist 
appealing to others disgusting to others 
approved of disapproved of 
attractive unattractive 
capable 
cared for by others not cared for by others 
competent person 
complete incomplete 
creative unoriginal 
dependent independent 
feminine masculine 
a failure 
fun-loving 
good-natured 
a person who ^ ves up easily 
important unimportant 
in control of my life not in control of my life 
intelligent unintelligent 
intuitive analytical 
lucky unlucky 
mentally healthy mentally unhealthy 
normal abnormal 
optimistic pessimistic 
perfectionistic 
persistent 
physically healthy physically unhealthy 
popular unpopular 
powerless 
resilient 
self-conscious self-confident 
serious 
similar to others different from others 
solemn 
strong (psychologically) fragile (psychologically) 
a solitary person a social person 
stubborn 
successful unsuccessful 
traditional untraditional 
a survivor a victim 
unique ordinary 
vulnerable 
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Table 13. Items proposed for the Physical Symptoms Checklist 
aches tightness in the chest 
asthma tightness in the throat 
blurred vision a feeling of tiredness 
a feeling of breathlessness trembling 
chest illness (or symptoms of) twitching 
cold sores vomiting (from alcohol consumption) 
colitis vomiting (to control weight) 
constipation vomiting (other) 
diarrhea waking up earlier that desired 
difficulty falling asleep weight gain 
difficulty staying asleep weight loss 
dizziness 
dry mouth Although not physical symptoms, the 
excessive appetite following behaviors will be addressed 
excessive sweating on this scale; 
a feeling of exhaustion 
fainting spells use aspirin/pain relievers 
fear of nervous breakdown use antacid 
frequent infections use alcohol 
hay fever use drugs (e.g., marijuana, cocaine) 
head cold (or symptoms oQ use tobacco (e g., smoking, chewing) 
headaches 
heart palpitations 
hives 
hollowness in the stomach 
indigestion 
a feeling of irritability 
a feeling of jumpiness 
lack of strength or muscular power 
a feeling of listlessness 
lump in throat 
migraines 
nausea 
a need to urinate more than usual 
nightmares 
no appetite 
oversensitivity to noise 
pains in the chest 
pains in the back 
restlessness 
severe itching 
shakiness 
shortness of breath 
significant hair loss 
skin rashes 
stomach ulcers 
swollen or painful joints 
I 
78 
Subjects 
Two groups of subjects were solicited to participate in this research. The main 
body of subjects consisted of college students who were enrolled in introductory-level 
psychology courses (e.g., introductory psychology, developmental psychology, 
consumer psychology) at Iowa State University. Subjects were asked to participate 
in this research through announcements posted on the research bulletin board in the 
psychology department. Subjects who participated in this research received two extra 
credit points (one per hour of participation) to apply to their final course grade. 
An attempt was made to solicit the participation of non-student subjects &om 
the community to supplement the college student subject pool. The goal of obtaining 
these additional subjects was to diversify the subject pool. It was hypothesized that 
older subjects (i.e., community persons) might have had more life experiences than 
younger subjects and might provide a broader range of scores on the CIRCLE than 
younger subjects; theoretically, this diversity would help ensure that items specific to 
people with more life experience would be retained after factor analyses. Subjects 
chosen for the conraiunity sample were persons affiliated with Open Line, Inc., the 
local volunteer, telephone crisis intervention, listening, and information/referral 
service serving the Ames community. Community volunteers at Open line are 
generally older than traditionally-aged college students and the people in the 
volunteer pool as a whole generally have experienced a number of significant life 
events. The current mailing list was used to recruit community persons who had 
served Open Line in the past as telephone volunteers or board members. Letters 
requesting assistance were mailed to the 60 former Open Line volunteers still in the 
Ames area; only three people responded. Additional community subjects were then 
recruited from the current volunteer pool; 37 people responded. All subjects were 
told the purpose of the research was to develop an assessment instrument which may 
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be use to understand the reactions people have to various types of life events. 
Participation was voluntaiy, and subjects were told they were free to withdraw their 
consent to participate at any time. 
Materials and Procedures 
When subjects appeared at the research site, a research assistant described 
the research in which the subjects had agreed to participate, explained the informed 
consent procedures, and asked subjects to read and sign the informed consent form 
upon receiving their packet of materials. Questions regarding the instrument were 
encouraged. Subjects were told they had the right to withdraw their consent to 
participate at any time and could do so by returning their packet of materials to the 
research assistant. Following the instructions, each subject received a research 
packet. 
Each subject was presented with a packet of materials containing an informed 
consent form, a description of the research, the CIRCLE (demographic information 
sheet, Life Events Checklist, Affect Checklist, Behaviors Checklist, Interpersonal 
Behaviors Checklist, Cognitions Checklist, and Physical Symptoms Checklist), and 
the Grief Experience Inventory. All answer sheets were numbered with a subject 
number to maintain the integrity of the data but no connection was made between 
an individual subject and her/his answer sheets. Subjects were instructed to complete 
each assessment instrument in the order presented and to return the entire packet 
of materials to the research assistant when finished. When subjects returned their 
research packets, the research assistant checked to be sure the informed consent form 
had been signed and placed it in a pile separate from the assessment instrument. 
Separation of these two sets of documents ensured the anonymity of the subjects' 
responses. 
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CHAPTER 4: RESULTS 
Demographic Characteristics of the Sample 
A total of335 subjects participated in this research. Of these, 295 were college 
students enrolled in introductory-level psychology courses at Iowa State University 
and 40 were community volunteers affiliated with Open line. Inc. 
Subjects ranged in age from 17 to 79 with a mean of 22.1 and a mode of 19. 
Slightly more than half (56.0%) were women. Most had never been married (87.2%), 
and most ethnically identified as Anglo/White (80.8%). The native language of most 
subjects was English (91.0%), and most were U.S. citizens (93.7%). Approximately 
one-third of the subjects (35.6%) were Protestant and one-third (31.1%) were 
Catholic. Nearly half (47.7%) the college students were freshmen, and the most 
commonly identified college within Iowa State University was Liberal Arts and 
Sciences (33.3%). Demographic data are shown in Table 14. 
Life Events Checklist 
Frequencies of Life Events 
Table 15 shows the number of subjects who experienced each life event. The 
most commonly experienced life event was graduation from high school (91.3%), 
followed by death of a pet (65.1%) and end of a romantic relationship (62.4%). It 
was interesting to note that only about half the subjects (53.1%) acknowledged they 
had experienced war. Considering the fact that the war in the Persian Gulf was either 
ongoing or had just recently ended when subjects completed this inventory, 
theoretically, all subjects should have completed this item. (It is possible that subjects 
were assuming this question addressed a more direct experience with war than having 
been an observer.) 
Life events experienced by thirty to fifty percent of subjects included quitting 
a job (49.0%), death of maternal grandfather (46.0%), moving to a new city (45.7%), 
81 
Table 14. Demographic characteristics of the sample (frequencies and 
percentages) 
Freauencv Percent Aee 
57 17.1 17-18 
171 51.2 19-20 
46 13.8 21-22 
20 6.6 23-24 
7 2.1 25-29 
14 4.2 30-39 
7 2.1 40-49 
8 24 50-59 
1 03 60-69 
1 03 70-79 
334 100.1 Total Mean = 22.1 
Frequency Percent Gender 
187 56.0 Female 
147 44.0 Male 
334 100.0 Total 
Frequency Percent Marital Status 
292 87.2 Never married 
11 33 Partnered 
20 6.0 Married 
0 0.0 Separated 
9 2.7 Divorced 
3 0.9 Widowed 
335 100.1 Total 
Frequency Percent Ethnic Identity 
269 80.8 Anglo/White 
29 8.7 Asian/Asian American 
20 6.0 Black/African-American 
6 1.8 Hispanic 
7 2.1 Native American 
2 0.6 Multiethnic 
0 0.0 Other 
333 100.0 Total 
Frequency Percent Native Language 
305 91.0 English 
30 9.0 Other language (not English) 
335 100,0 Total 
82 
Table 14 (continued) 
Frequency Percent Citizenship 
308 92.2 U.S. Citizen 
5 IJ Dual citizenship (U.S. and another country) 
21 6.3 Non-U.S. Citizen 
334 100.0 Total 
Frequency Percent Religion 
15 4.5 Agnostic 
5 1.5 Atheist 
6 1.8 Buddhist 
103 31.1 Catholic 
1 0.3 Hindu 
2 0.6 Jewish 
4 1.2 Muslim 
118 35.6 Protestant 
77 23.3 Other (specify) 
331 99.9 Total 
Frequency Percent Class 
142 47.7 Freshman 
85 28.5 Sophomore 
47 15.8 Junior 
17 5.7 Senior 
4 1.3 Graduate student 
3 1.0 Special 
298 100.0 Total 
Frequency Percent College 
13 4.5 Agriculture 
57 19.8 Business 
15 5.2 Design 
48 16.7 Education 
43 14.9 Engineering 
16 5.6 Family and Consumer Sciences 
96 33.3 Liberal Arts and Sciences 
0 0.0 Veterinary Medicine 
288 100.0 Total 
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Table 15. Frequencies of life events (N = 335) 
Frequency Percentage Life Event 
32 9.6 Abortion 
27 8.1 Birth or adoption of a child (first) 
13 3.9 Birth or adoption of a child (second) 
14 4.2 Death of mother 
31 93 Death of father 
108 32.2 Death of maternal grandmother 
154 46.0 Death of maternal grandfather 
90 26.9 Death of paternal grandmother 
131 39.1 Death of paternal grandfather 
7 2.1 Death of sister (older or younger) 
13 3.9 Death of brother (older or younger) 
0 0.0 Death of twin (identical or fraternal) 
4 1.2 Death of spouse 
1 03 Death of daughter 
1 0.3 Death of son 
8 2.4 Death of fiancee/fiance 
3 0.9 Death of girlfriend/boyfriend 
68 203 Death of female friend 
100 29.9 Death of male friend 
218 65.1 Death of pet 
111 33.1 Decrease in financial resources 
26 7.8 Diagnosis of chronic illness (self) 
5 1.5 Diagnosis of terminal illness (self) 
52 15.5 Diagnosis of terminal illness (other) 
19 5.7 Divorce (first) 
55 16.4 Emotional abuse 
209 62.4 End of a romantic relationship 
135 40.3 End of a friendship (not romantic) 
38 113 Fired from a job 
3 0.9 Giwng a child up for adoption (seWpartner) 
109 325 Going into debt 
42 12.5 Graduating from college 
306 913 Graduation from high school 
19 5.7 Incest 
8 2.4 Legal separation from spouse 
139 41.5 Long-distance relationship 
7 2.1 Loss of family farm 
3 0.9 Loss of business 
28 8.4 Major illness (self) 
55 16.4 Major injury (self) 
40 11.9 Major surgery (self) 
32 9.6 Marriage (first) 
5 1.5 Miscarriage (self or partner) 
153 45.7 Moving to a new city 
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Table 15 (continued) 
Frequency Percentage Ule Event 
4 1.2 Permanent disability (specify) 
19 5.7 Physical abuse 
29 8.7 Probation for a legal offense 
164 49.0 Quitting a job 
14 4.2 Rape 
94 28.1 Romantic relationship in limbo 
16 4.8 Sennng time in jail 
19 5.7 Sexual abuse (not rape or incest) 
1 03 Stillbirth (self or partner) 
27 8.1 Suicide attempt (self) 
43 128 Suicide attempt (other) 
32 9.6 Suicide completed (other) 
72 215 Unemployment 
36 10.7 Unplanned pregnancy (self or partner) 
78 23.3 Verbal abuse 
178 53.1 War 
long-distance relationship (41.5%), end of a nonromantic friendship (40.3%), death 
of paternal grandfather (39.1%), decrease in financial resources (33.1%), going into 
debt (32.5%), and death of maternal grandmother (32.2%). 
Ten to thirty percent of the subjects had experienced the death of a male fiiend 
(29.9%), a romantic relationship in limbo (28.1%), death of paternal grandmother 
(26.9%), verbal abuse (23.3%), unemployment (21.5%), death of a female friend 
(20.3%), emotional abuse (16.4%), major injury to the self (16.4%), diagnosis of a 
terminal illness in another (15.5%), suicide attempt of another (12.8%), graduating 
from college (12.5%), major surgery to the self (11.9%), being fired from a job 
(11.3%), and an unplanned pregnancy (10.7%). 
Life events experienced by fewer than ten percent of subjects included 
abortion (9.6%), first marriage (9.6%), suicide completed by another (9.6%), death 
of father (9.3%), probation for a legal offense (8.7%), major illness in the self (8.4%), 
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birth or adoption of a first child (8.1%), a suicide attempt by one's self (8.1%), 
diagnosis of a chronic illness in the self (7.8%), first divorce (5.7%), incest (5.7%), 
physical abuse (5.7%), sexual abuse not including rape or incest (5.7%), serving time 
in jail (4.8%), death of mother (4.2%), rape (4.2%), birth or adoption of a second 
child (3.9%), death of a brother (3.9%), death of fiancee/fiance (2.4%), legal 
separation from spouse (2.4%), death of a sister (2.1%), loss of family farm (2.1%), 
diagnosis of a terminal illness in the self (1.5%), miscarriage (1.5%), death of a spouse 
(1.2%), permanent disability (1.2%), death of girlfriend/boyfriend (0.9%), giving up 
a child for adoption (0.9%), loss of business (0.9%), death of a daughter (0.3%), and 
death of a son (0.3%). No subjects had experienced the death of a twin. 
Calculation of Life Events Scale Scores 
Two scale scores were calculated for the Life Events Checklist. The first scale 
score was the frequency score (LEC-F). A dichotomously scored item asking 
whether the subject had experienced the life event was not included in the inventory. 
If all subjects had answered all four questions for each life event (time since the event 
occurred, reaction to the life event, importance of the life event, perception of loss), 
one option for calculating LEC-F would have been to sum the number of times a 
subject answered a particular type of question (e.g., time since the event occurred) 
across life events. However, examination of the data showed some subjects did not 
answer all four questions for each life event, and this method could not be used to 
calculate LEC-F. Thus, the LEC-F score was calculated on the basis of whether 
subjects answered at least three of the four questions about a life event. (Data for 
subjects who answered only one or two of the questions for a life event were set to 
missing.) For each life event, subjects were given a score of 1 if they answered at 
least three of the four questions about the life event, and LEC-F was then calculated 
by summing these scores across life events. 
I 
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The second scale score was the severity score (LEC-S). Before calculating 
this scale score, a choice had to be made between using the importance question or 
the perception of loss question to weight the reactions score for each life event. Two 
paired-comparisons t tests were calculated to help make this decision. The first < test 
(called the "items t test" below) compared the responses to the importance question 
and the perception of loss question. The result of this paired-comparisons t test was 
not significant ( / = 1.02, p = .3106), and the null hypothesis (the mean difference 
was equal to zero) could not be rejected. Thus, it appears overall that subjects were 
responding similarly to the importance question and the perception of loss question. 
The results of the paired-comparisons t tests for each life event were mixed. 
Thirty-nine of the t values for each life event were nonsignificant at the .05 level and 
seven t values could not be calculated because too few subjects had experienced the 
life event. The t values for the remaining fourteen life events (birth or adoption of 
a second child, death of maternal grandmother, death of maternal grandfather, death 
of paternal grandfather, decrease in financial resources, emotional abuse, end of a 
nonromantic friendship, fired from a job, graduation from college, graduation from 
high school, miscarriage, moving to a new city, quitting a job, war) were significant 
at the .05 level; these data are shown in Table 16. The difference between the 
importance and loss questions was greater than zero for eight of the life events (end 
of a nonromantic friendship, fired from a job, graduation firom college, graduation 
from high school, miscarriage, moving to a new city, quitting a job, war); this implies 
that subjects rated these items higher on the importance question than they did on 
the perception of loss question. In addition, the difference between the importance 
and loss questions was less than zero for six of the life events (birth or adoption of a 
second child, death of maternal grandmother, death of maternal grandfather, death 
of paternal grandfather, decrease in financial resources, emotional abuse); this 
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Table 16. Paired comparisons ^  test between importance item and perception 
of loss item (items t test) 
Mean Standard 
DlfTerence Error t P Life Event 
-0.26 0.65 -0.40 0.6923 Abortion 
-0.96 0.54 -1.77 0.0898 Birth or adoption of a child (first) 
-1.46 0.66 -2.23 0.0459 Birth or adoption of a child (second) 
-2.00 1.26 -1.59 0.1359 Death of mother 
-1.35 0.68 -1.99 0.0563 Death of father 
-0.64 030 -2.18 0.0311 Death of maternal grandmother 
-0.75 0.28 -2.67 0.0084 Death of maternal grandfather 
-0.22 031 -0.72 0,4718 Death of paternal grandmother 
-0.62 030 -2.05 0.0421 Death of paternal grandfather 
-0.57 1.29 -0.44 0.6729 Death of sister (older or younger) 
-131 0.98 -133 0,2082 Death of brother (older or younger) 
. . Death of twin (identical or fraternal) 
0.00 0.00 • , Death of spouse 
0.00 . . Death of daughter 
-8.00 Death of son 
-0.63 1.68 -0.37 0.7207 Death of fiancee/fiance 
2.67 2,91 0.92 0,4557 Death of girlfriend/boyfriend 
0.16 0.47 0.35 0.7303 Death of female friend 
-0.21 035 -0.61 0,5456 Death of male friend 
0.33 0.17 1.91 0.0575 Death of pet 
-1.18 0.44 -2.70 0.0080 Decrease in financial resources 
-1.77 0.87 -2.02 0.0538 Diagnosis of chronic illness (self) 
1.67 1.20 139 0.2999 Diagnosis of terminal illness (self) 
-0.14 0.47 -0.29 0.7716 Diagnosis of terminal illness (other) 
0.05 0.92 0.06 0.9548 Divorce (first) 
-1.00 0.47 -2.15 0,0363 Emotional abuse 
0.00 0.25 0.00 1,0000 End of a romantic relationship 
0.55 0.26 2.09 0,0384 End of a friendship (not romantic) 
1.11 0.43 2.58 0.0141 Fired from a job 
0.00 0.00 . Giving a child up for adoption (selC^partner) 
-0.64 0.41 -1.57 0,1204 Going into debt 
1.31 0.62 2.11 0.0410 Graduating from college 
0.96 0.22 431 0.0001 Graduation from high school 
-0.61 1.20 -0.51 0.6178 Incest 
0.75 0.62 1.21 0.2654 Legal separation from spouse 
-0.41 0.34 -1.21 0.2293 Long-distance relationship 
-1.00 1.36 -0.73 0.4907 Loss of family farm 
0.00 0.00 Loss of business 
0.14 0.80 0,18 0.8593 Major illness (self) 
-0.02 0.51 -0.04 0.9717 Major injury (self) 
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Table 16 (continued) 
Mean Standard 
DllTerence Error t p Life Event 
0.73 0.57 1.28 0.2088 Major surgery (self) 
-0.70 0.60 -1.16 0.2537 Marriage (first) 
1.40 0.40 3,50 0.0249 Miscarriage (self or partner) 
1.17 032 3.67 0.0003 Mowng to a new city 
-0.75 230 -0.30 0,7834 Permanent disability (specify) 
0.26 0.69 0,38 0,7081 Physical abuse 
0.00 0.75 0.00 1,0000 Probation for a legal offense 
1.16 0.20 5.78 0,0001 Quitting a job 
-0.43 1.01 -0.42 0.6797 Rape 
-033 0.43 -0.77 0.4434 Romantic relationship in limbo 
-0.44 0,82 -0.53 0.6021 Serving time in jail 
-1.11 0.70 -1.57 0.1341 Sexual abuse (not rape or incest) 
-3.00 . Stillbirth (self or partner) 
1.07 0.93 1.15 0.2604 Suicide attempt (self) 
-033 0,66 -0.50 0.6165 Suicide attempt (other) 
-0.69 0,60 -1.14 0,2618 Suicide completed (other) 
0,31 0,38 0,81 0,4225 Unemployment 
-0.92 055 -1,67 0,1043 Unplanned pregnancy (self or partner) 
0.49 0,42 1,16 0,2514 Verbal abuse 
1.02 033 3.09 0.0023 War 
0.78 0,77 1,02 03106 Total 
implies that subjects rated these items higher on the perception of loss question than 
they did on the importance question. 
The second t test (called the "severity t test" below) compared proposed 
severity scores (reactions x importance versus reactions x perception of loss). The 
result of this paired-comparisons t test for total severity scores was not significant ( t 
= 131, p = .1720), and the null hypothesis (the mean difference was equal to zero) 
could not be rejected. Thus, it appears overall that subjects were responding similarly 
to the importance question and the perception of loss question. 
The results of the paired-comparisons t tests for each life event were mixed. 
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Forty-three of the rvalues for each life event were nonsignificant at the .05 level and 
seven t values could not be calculated because too few subjects had experienced the 
life event. The t values for the remaining ten life events (death of maternal 
grandfather, death of pet, decrease in financial resources, fired from a job, graduation 
from college, graduation from high school, moving to a new city, quitting a job, verbal 
abuse, war) were significant at the .05 level; these data are shown in Table 17. The 
difference between the severity score using the importance question to weight the 
reactions score and the severity score using the perception of loss question to weight 
the reactions score was greater than zero for eight of the life events (death of a pet, 
fired from a job, graduation from college, graduation from high school, moving to a 
new city, quitting a job, verbal abuse, war); thus, subjects' severity scores were higher 
when the importance question was used to rate the reactions score than when the 
perception of loss question was used to rate the reactions score. In addition, the 
difference between the severity score using the importance question to weight the 
reactions score and the severity score using the perception of loss question to weight 
the reactions score was less than zero for two of the life events (death of maternal 
grandfather, decrease in financial resources); thus, subjects' severity scores were 
higher when the perception of loss question was used to rate the reactions score than 
when the importance question was used to rate the reactions score. 
In conclusion, because so few of the item differences and severity score 
differences for each life event could be shown to be different from zero, and because 
the overall differences in the items t test and severity t test could not be shown to be 
different from zero, a decision was made to calculate the severity score (LEC-S) by 
multiplying the reactions score by the perception of loss score for each life event. 
This decision was made because the question assessing the perception of loss more 
directly assesses grief, the subject of this inventory. 
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Table 17. Paired comparisons t test between reactions item x importance 
item and reactions item x perception of loss item (severity t test) 
Mean Standard 
DilTerence Error t P Lire Event 
-4.32 4.60 -0.94 0.3550 Abortion 
-3.36 1.91 -1.76 0.0919 Birth or adoption of a child (first) 
-8.08 4.63 -1.75 0.1065 Birth or adoption of a child (second) 
-7.71 7.13 -1.08 0.2992 Death of mother 
-4.65 3.87 -1.20 0.2393 Death of father 
-3.04 1.61 -1.89 0.0621 Death of maternal grandmother 
-4.52 1.96 -2.31 0.0225 Death of maternal grandfather 
-2.21 2.08 -1.06 0.2912 Death of paternal grandmother 
-3.56 1.91 -1.87 0.0643 Death of paternal grandfather 
-9.43 10,44 -0.90 0.4015 Death of sister (older or younger) 
-6.77 6,13 -1.10 0.2911 Death of brother (older or younger) 
. • • . Death of twin (identical or fraternal) 
0.00 0.00 , « Death of spouse 
0.00 . Death of daughter 
-8.00 Death of son 
-1138 13.45 -0.85 0.4257 Death of fiancee/fiance 
6.67 11.10 0.60 0.6090 Death of girlfriend/boyfriend 
2.96 2.90 1.02 0.3122 Death of female friend 
-2.30 2.43 -0.95 0.3468 Death of male friend 
2.72 1.03 2.64 0.0088 Death of pet 
-6.85 3.26 -2.10 0.0381 Decrease in Hnancial resources 
-12.40 6.06 -2.05 0.0517 Diagnosis of chronic illness (self) 
18.00 18.00 1.00 0.5000 Diagnosis of terminal illness (self) 
-2.18 355 -0.61 0.5431 Diagnosis of terminal ilbess (other) 
-1.21 5.82 -0.21 0.8375 Divorce (first) 
-4.35 3.19 -1.37 0.1780 Emotional abuse 
-0.04 1.68 -0.02 0.9819 End of a romantic relationship 
3.41 1.75 1.96 0.0525 End of a friendship (not romantic) 
7.03 3.24 2.17 0.0366 Fired from a job 
0.00 0.00 • • Giving a child up for adoption (sel(^partner) 
-2.53 2.80 -0.90 0.3676 Going into debt 
8.88 3.46 2.56 0.0141 Graduating from college 
4.24 1.02 4.16 0.0001 Graduation from high school 
-1.71 2.49 -0.68 0,5032 Incest 
3.38 3.33 1.01 0,3449 Legal separation from spouse 
-3.91 2.34 -1.67 0.0968 Long-distance relationship 
-9.57 12.07 -0.79 0.4579 Loss of family farm 
0.00 0.00 Loss of business 
-0.39 5.99 -0.07 0.9482 Major illness (self) 
1.73 3.36 0.51 0.6090 Major injury (selO 
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Table 17 (continued) 
Mean Standard 
DUTerence Error t p Life Event 
2.83 3.70 0.76 0.4496 Major surgery (self) 
-4.03 3.41 -1.18 0.2458 Marriage (first) 
6.00 2.61 230 0.0829 Miscarriage (self or partner) 
5.44 1.78 3.05 0.0027 Moving to a new dty 
-9.75 21.12 -0.46 0.6758 Permanent disability (specify) 
4.21 3.02 1.40 0.1797 Physical abuse 
331 5.24 0.63 0.5328 Probation for a legal offense 
5.43 1.07 5.10 0.0001 Quitting a job 
-0.43 2.13 -0.20 0.8438 Rape 
-3.06 3.17 -0.97 0.3359 Romantic relationship in limbo 
-0.13 6.85 -0.02 0.9857 Serving time in jail 
038 1.55 0.37 0.7140 Sexual abuse (not rape or incest) 
-21.00 Stillbirth (self or partner) 
5.67 5.83 0.97 0.3399 Suicide attempt (self) 
5.60 4.28 131 0.1979 Suicide attempt (other) 
-1.19 3.85 -031 0.7600 Suicide completed (other) 
3.75 2.62 1.43 0.1570 Unemployment 
-2.81 3.43 -0.82 0.4184 Unplanned pregnancy (self or partner) 
6.62 2.17 3.05 0.0032 Verbal abuse 
6.97 2.09 3.34 0.0010 War 
6.51 4.75 1.37 0.1720 Total 
In summaiy, two Life Events scale scores were calculated for each subject: a 
frequency score (UEC-F) which indicated the number of life events experienced and 
a severity score (LEC-S) which indicated the level of reactions a subject was having 
to a life event. LEC-F was calculated by summing the number of life events 
experienced by a subject (as described above). LEC-S was calculated for each subject 
by multiplying the score on the reactions question for a life event by the score on the 
perception of loss question for a life event and then summing item severity scores 
across life events. 
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Life Events Scale Scores Statistics and the Relationship between Life Events 
Frequencies and Age 
The mean life events frequenqr score (LEC-F) was 10.3 with a standard 
deviation of 5.1 and a range of 1 to 31. The mean life events severity score (LEC-S) 
was 270.1 with a standard deviation of 167.2 and a range of 7 to 1009. The correlation 
between LEC-F and LEC-S was 0.76 (p = 0.0001). Thus, the more life events 
experienced, the higher the severity score. 
Correlational analyses were performed for the relationship between age and 
number of life events experienced. As the age of the subject increased, the number 
of life events experienced also tended to increase (r = .46,/? = .0001), although this 
relationship was not strong. (Only 21% of the variance in frequency of life events 
experienced could be explained by age). To address the issue of sample diversity 
(discussed earlier), this relationship was further investigated by dividing subjects into 
two groups: ages 17-24 (people who fit within Iowa State University's definition of 
traditionally-aged college students) and ages 25 and older (people who fit within Iowa 
State University's definition of nontraditionally-aged college students). A t test was 
performed to determine whether differences existed in the number of life events 
experienced between these two groups. The mean number of life events experienced 
by subjects aged 17-24 was 9.25, and the mean number of life events experienced by 
subjects age 25 and older was 17.95. The t test was highly significant (t (42.6) = 
-8.2341,p = .0001), with older subjects experiencing almost twice as many life events 
as younger subjects. 
Description of the Factor Analytic Procedure for the Symptom Checklists 
Prior to presenting specific results of the factor analyses, a description of the 
procedures used and decisions made during the process will be presented. The 
guidelines offered by Tinsley and Tinsley (1987) were used as the primary basis for 
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the factor analytic procedures, and factor analyses were performed on each symptom 
checklist in the CIRCLE (affect, behaviors, interpersonal behaviors, cognitions, and 
physical symptoms). The goal of using the factor analytic method in this research was 
to reduce the number of items in the checklists and to identify a small number of 
underlying, hypothetical constructs within each symptom checklist which could be 
used to explain a subject's state of mind. Two major areas will be addressed in this 
section; appropriateness of factor analysis for these data and a description of the 
factor analytic procedures used. 
Appropriateness of Factor Analysis 
Tinsley and Tinsley (1987) describe five criteria to be used to determine 
whether the factor analytic method may be used with a data matrix. These include: 
composition of the data matrix, sample size, measure of association, independence 
of measures, and significance of the matrix. Each of these is discussed below. 
Composition of the Data Matrix. For the data matrix to be appropriate for 
factor analysis, all variables included in the analysis must have been administered to 
all subjects. This criterion was satisfied. All scales to be factor analyzed (affect 
checklist, behaviors checklist, interpersonal behaviors checklist, cognitions checklist, 
physical symptoms checklist) were administered to all subjects. 
Sample Size. Differences in opinion exist as to how many subjects are needed 
for a factor analysis. Some authors (e.g., Comrey, 1973) suggest an absolute number 
of subjects for a factor analysis. Comrey (1973) states "the adequacy of sample size 
might be evaluated very roughly on the following scale; 50 — very poor; 100 - poor; 
200 - fair; 300 - good; 500 - veiy good; and 1000 - excellent" (p. 200). Furthermore, 
Comrey (1973) suggests the use of 500 or more subjects. In contrast, other authors 
(e.g., Kass & Tinsley, 1979; Hair, Anderson, Tatham, & Grablowsky, 1979) suggest 
determining the number of subjects needed for a factor analysis on the basis of the 
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number of variables in the analysis. Hair, Anderson, Tatham, and Grablowsky (1979) 
suggest using 4-5 subjects per variable. Kass and Tinsley (1979) suggest using 5-10 
subjects per variable with an upper limit of300 subjects. When the number of factors 
expected to result from a factor analysis cannot be determined in advance, Tinsley 
and Tinsley (1987) recommend using 5-10 subjects per variable up to a total of 300 
subjects. 
Using an absolute value of approximately 300 subjects (Tinsley & Tinsley, 
1987), the sample size criterion was met for the current study. In addition, the 
minimum sample size criterion of 4-5 subjects per variable (Kass & Tinsley, 1979; 
Hair, Anderson, Tatham, & Grablowsky, 1979) was met for all the checklists except 
the Affect Checklist. In summary, although the sample size ideally could be larger, 
it appears to be adequate for the present purposes. 
Measure of Association. Tinsley and Tinsley (1987) discuss four indices of 
association, each of which differs in its sensitivity to variations in the level, dispersion, 
and shape of the distribution of profile scores. (A profile score was defined as a 
subject's score on two or more variables.) Because the CIRCLE does not use profile 
scores, selecting a measure of association was not applicable to the present research. 
Independence of Measures. Tinsley and Tinsley (1987) describe three ^ es 
of dependency which can artificially inflate correlations between variables. One 
example is the use of both component and composite scores in a factor analysis; this 
was not an issue for the present study because individual items were the variables 
used in the factor analysis. A second example relates to factor analyzing scores from 
scales with common items; because no items were repeated within the checklists to 
be factor analyzed, this was not a problem in the current study. A third example 
relates to ipsative scales (e.g., a type of scale where a high score on one scale forces 
the score on another scale to be lower); because no forced choice formats or other 
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paired comparison item formats were used, this was not an issue for the present study. 
Within checklists, there were no methodological factors which foster dependency. 
Thus, it appears this criterion was satisfied. 
Significance of the Matrix. Tinsley and Tinsley recommend using Bartlett's 
chi-square test to determine whether the data can be meaningfully factor analyzed. 
A Bartlett's chi-square was computed for each checklist using the program shown in 
Appendix C (Bartlett, 1950; Kass & Tinsley, 1979; Tinsley & Tinsley, 1987). Because 
the degrees of freedom for each chi-square were greater than 30, each was converted 
to a Student's t (Guilford & Fruchter, 1978). All values of t were highly significant 
at the .001 level; thus, the data matrix was significant and could be meaningfully 
analyzed. The results of these calculations are shown in Table 18. 
Table 18. Evaluation of the significance of the data matrix using Bartlett's 
chi-square test (a < .001) 
Checklist P I t  d f  I R I  t  
Affect 90 312 4005 7.70 18136 100.96 
Behaviors 68 312 2278 1.42 10492 77.37 
Interpersonal Behaviors 61 297 1830 3.05 9185 75.05 
Cognitions 66 310 2145 5.63 12025 89.59 
Physical Symptoms 58 312 1653 5.13 8230 70.81 
Bartlett's chi-square formula: X^ = -[ n-1- (2p + 5)/6 ] loge | R |  ,  w h e r e :  
p = the number of variables, 
n = the number of subjects, 
I R I  =  t h e  a b s o l u t e  v a l u e  o f  t h e  d e t e r m i n a n t  o f  t h e  c o r r e l a t i o n  m a t r i x  
(the product of the eigenvalues determined by a principal components analysis); 
with [ p (p -1 ) / 2 ] degrees of freedom (df). 
NOTE: t  = \| 2X^ - \| 2df -1 
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Conclusion. In conclusion, factor analyses using correlation coefficients were 
appropriate for the data matrices used in this study. All variables were administered 
to all subjects, the sample size was adequate for exploratory purposes, variables were 
methodologically independent, and the correlation matrices were highly significant 
according to Bartlett's chi-square test. A measure of association to assess profile 
similarity was not needed because the CIRCLE does not use profile scores. 
Replication of these results will be required with a more varied sample before the 
CIRCLE is ready for research and clinical use. 
Description of Factor Analytic Procedures Used 
Tinsley and Tinsley (1987) simplify the process of factor analysis by describing 
four types of decisions that need to be made. These decisions can be phrased in terms 
of the following four questions; 
• Which communality estimate will be used? 
• Which method of factor extraction will be used? 
• How many factors will be rotated? 
• Which method of rotation will be used? 
Commiinality Estimate. Cnmmiinality is defined as "the proportion of the 
total variance of a variable that is common variance" (Tinsley & Tinsley, 1987, p. 417). 
Before performing a factor analysis, the communality is not known. When a 
statistical procedure (e.g., the FACTOR procedure in SAS) requires communality 
to be specified before the procedure can be run, an initial communality estimate must 
be used. A communality estimate is an initial approximation of the amount of 
variance one variable shares with all other variables in the analysis. Following the 
recommendations of Tinsley and Tinsley (1987), squared multiple correlations 
(SMC) were used as initial communality estimates for each analysis and the 
communality estimation procedure was iterated until the SAS convergence criterion 
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(the maximum change in the communalities was less than .001) was satisfied. 
Method of Factor Extraction. For the initial development of the CIRCLE, 
exploratory factor analysis was deemed more appropriate than confirmatory factor 
analysis. Of the methods discussed by Tinsley and Tinsley (1987) two were 
considered: principal components analysis and principal factors analysis. Principal 
components analysis, a commonly used method of factor analysis was not used. 
According to Comrey (1988), this method (which analyzes all variance as if it were 
common factor variance) can lead to artificially high factor loadings, thus making 
some items with no correlations with other items appear to be correlated. Thus, 
principal factors analysis, a form of exploratory factor analysis, was chosen as the 
method of factor extraction because this procedure excludes specific variance and 
error variance from the analysis. 
Number of Factors. Tinsley and Tinsley (1987) discuss four recommended 
criteria for deciding on the number of factors to extract. Of these criteria, two were 
chosen as appropriate for the present factor analysis: Cattell's scree test and 
percentage of common variance explained by the factor solution. Because the goal 
of factor analysis is to identify a small number of underlying, hypothetical constructs, 
it is more important to know how much common variance is explained by the factor 
solution than to know how much of the total variance is explained (Tinsley & Tinsley, 
1987). Ideally, a factor solution should account for all the common variance; this was 
unrealistic for the present study. Had the factor solutions accounted for all the 
common variance, the following numbers of factors would have been retained: 
Affect Checklist, 29 factors; Behaviors Checklist, 20 factors; Interpersonal Behaviors 
Checklist, 16 factors; Cognitions Checklist, 19 factors; Physical Symptoms Checklist, 
17 factors. Instead of selecting factor solutions which accounted for 100% of the 
common variance, a lower-bound criterion of 60% was set as the minimum amount 
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of common variance to be accounted for by a factor solution, based on the following 
rationale: No established criterion exists for setting a lower-bound for the amount 
of coirunon variance to be explained by a factor solution (Tinsley & Tinsley, 1987). 
Hair, Anderson, Tatham, and Grablowsky (1979) recommend considering solutions 
which account for at least 60% of the total variance. This criterion was extrapolated 
to the case where a lower-bound estimate is needed for common variance. 
Rotation of Factors. Prior to rotation, the only factor that is meaningful is the 
first factor; this factor is usually a general factor on which a majority of the variables 
in the analysis load highly. The goal of rotation is to make the results of the factor 
analysis easier to interpret by redistributing the variance from earlier factors to later 
factors. Two main types of rotation are available; orthogonal rotation (which results 
in factors that are uncorrected) and oblique rotation (which results in factors that 
are correlated). Because there was no theoretical reason for factor solutions to be 
comprised of correlated factors and because orthogonal solutions are more common 
in counseling psychology research (Tinsley & Tinsley, 1987), varimax rotation (an 
orthogonal procedure) was the method selected. 
Factor Loadings. A common guideline for selecting variables to be included 
in a factor is that the factor loading of the variable should have an absolute value of 
at least .30 (Tinsley & Tinsley, 1987). Hair, Anderson, Tatham, and Grablowslgr 
(1979) state that factor loadings with absolute values of at least .30 are good and those 
with absolute values of at least .50 are better. Dawes (1987) suggests two possible 
criteria for selecting variables for inclusion in a factor; factor loadings with an 
absolute value of at least .50 (25% of the variance in a variable has been explained 
by the factor) or .707 (50% of the variance in a variable has been explained by the 
factor). One note should be made about the criteria set by Dawes (1987). Dawes' 
(1987) recommendations were offered in the context of a principal components 
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analysis factor solution; in principal components analysis correlations can tend to be 
artificially higher because of the initial communality estimate chosen (eigenvalues 
of 1). Thus, the criterion of .707 may be somewhat high as a cutoff for other types of 
factor analysis (e.g., the principal factors method used here). 
For the current research, an absolute value of at least .50 was initially selected 
as the criterion for item selection for two reasons. First, preliminary exploration of 
several factor solutions indicated a criterion of |.30| did not provide enough 
reduction in the number of items included on the final checklists. Second, a criterion 
of 1.701 left fewer than ten variables on each checklist. After examination of several 
factor solutions, the | .501 criterion for item selection was modified for three of the 
checklists. A criterion of | .451 was used for the Affect and Behavior Checklists, and 
a criterion of | .401 was used for the Physical Symptoms Checklist. The rationale for 
lowering the criterion in each of these cases is discussed below in the results sections 
for the factor analyses for each checklist. 
Summary. A principal factors analysis was performed using squared multiple 
correlations (SMC) as the initial communality estimates. The communality 
estimates were iterated until the maximum change in the communalities was less than 
.001. A range of factor solutions was selected for each checklist; the upper bound for 
the number of factors to extract was determined by using Cattell's scree test, and the 
lower bound for the number of factors to extract was determined by selecting only 
those factor solutions that explained at least 60% of the total common variance. A 
varimax rotation was then performed. The next section describes how the final factor 
solutions were determined and lists the items to be included in each checklist. 
Factor Analysis of the Symptom Checklists 
Affect Checklist 
A range of factor solutions was selected for the Affect Checklist. On the basis 
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of Cattell's scree test, the upper bound for the number of factors to extract was set 
at 5. Based on the criterion of the factor solution explaining at least 60% of the total 
common variance, the lower bound for the number of factors to extract was set at 3 
(60.76% of common variance explained). Examination of the factor solutions 
indicated a number of grief-specific items (e.g., depressed, despairing, devastated, 
purposeless, guilty, empty/hollow, hopeless) fell slightly below the |.50| factor 
loading criterion set earlier. Thus, an absolute value of .45 was selected as the 
criterion for selecting items for the scale. 
After adjusting the item selection criterion, examination of the factor 
solutions indicated a five-factor solution was most easily interpretable. The number 
of items in the Affect Checklist was reduced from 90 to 64, and the five factors were 
labeled as follows: Grie((Fear (factor 1), Anger/Hurt (factor 2), Anxiety/Depression 
(factor 3), Happiness/Calmness (factor 4), and Alienation (factor 5). In interpreting 
these factors, higher factor loadings were given more weight in labeling the factor 
than were lower factor loadings. The final list of items with factor loadings is shown 
in Table 19. Table 20 displays the variance accounted for by the factors. The final 
factor solution explained 49.78% of the total variance. 
Behaviors Checklist 
A range of factor solutions was selected for the Behaviors Checklist. On the 
basis of Cattell's scree test, the upper bound for the number of factors to extract was 
set at 5. Based on the criterion of the factor solution explaining at least 60% of the 
total common variance, the lower bound for the number of factors to extract was set 
at 3 (61.41% of common variance explained). Examination of the factor solutions 
indicated a numer of grief-specific items (e.g., dwelling on the past, sighing, 
restlessness) fell slightly below the | .501 factor loading criterion set earlier. Thus, 
an absolute value of .45 was selected as the criterion for selecting items for the scale. 
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Table 19. Rotated factor loadings for the Affect Checklist 
Factor 1 GriePFear 
0.63 
0.61 
0.60 
0.59 
0.59 
0.55 
0.54 
0.54 
033 
053 
032 
030 
030 
0.50 
0.50 
0.49 
0.49 
0,48 
0.48 
0.46 
0.45 
terrified 
worthless 
wary 
paralyzed 
unenthusiastic 
helpless 
grieved/grief 
miserable . 
remorseful 
shocked 
panicky 
despairing 
numb 
devastated 
scared 
listless 
purposeless 
trapped 
insane 
guilty 
ridiculed 
Factor 2 Anger/Hurt 
0.71 
0.67 
0.66 
0.64 
0.62 
0.61 
0.60 
0.58 
0.58 
0.56 
031 
030 
0.48 
0.48 
0.48 
0.47 
0.46 
furious 
hostile 
outraged 
crushed 
angry 
mad 
humiliated 
bitter 
disappointed 
annoyed 
hurt 
vengeful 
mistreated 
hopeless 
desperate 
dejected 
irritated 
Factor 3 Anxletv/Depresslon 
0.62 frustrated 
035 nervous 
0.54 worried 
0.53 overwhelmed 
0.52 tired 
0.52 anxious 
0.50 impatient 
0.47 confused 
0.47 depressed 
Factor 4 Happiness/Calmness 
0.69 
0.64 
0.63 
0.63 
0.62 
0.60 
0.60 
038 
0.57 
0.54 
0.50 
0.48 
happy 
relaxed 
peaceful 
enthusiastic 
contented 
secure 
hopeful 
excited 
cheerful 
safe 
calm 
relieved 
Factor 5 Alienation 
0.53 alienated 
031 excluded 
031 lonely 
0.50 rejected 
0.47 unappreciated 
102 
Table 20. Variance accounted for by the factors in the Affect Checklist 
Factor Eigenvalue % of Variance Cumulative % 
1 
2 
3 
4 
5 
5.90 
5J3 
2.49 
4.22 
1.27 
15.12 
14.19 
639 
10.81 
3.26 
15.12 
2932 
35.71 
46.52 
49.78 
Further examination of the factor solutions indicated a three-factor solution did not 
provide enough definition of the factors and the five-factor solution included factors 
with too few items. Thus, the four-factor solution was chosen as the most 
interprétable. The number of items in the Behaviors Checklist was reduced Crom 68 
to 46, and the four factors were labeled as follows: Directionlessness (factor 1), 
Purposefulness (factor 2), Spontaneity (factor 3), and Emotionality (factor 4). As 
with the Affect Checklist, higher factor loadings were given more weight in labeling 
the factor than were lower factor loadings. The final list of items with factor loadings 
is shown in Table 21. Table 22 displays the variance accounted for by the factors. 
The final factor solution explained 61.02% of the total common variance. 
Interpersonal Behaviors Checklist 
A range of factor solutions was selected for the Interpersonal Behaviors 
Checklist. On the basis of Cattell's scree test, the upper bound for the number of 
factors to extract was set at 6. Based on the criterion of the factor solution explaining 
at least 60% of the total common variance, the lower bound for the number of factors 
to extract was set at 3 (69.76% of common variance explained). Examination of the 
factor solutions indicated a three-factor solution was the only one that could be 
interpreted. The four-, five- and six-factor solutions all contained at least one factor 
either with only two items or with no items loading at an absolute value of at least 
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Table 21. Rotated factor loadings for the Behaviors Checklist 
Factor 1 Dlrectlonlessness 
0.67 disorganized 
0.66 inconsistent 
0.65 directionless 
0.65 unmotivated 
0.64 doubtful of my abilities 
0.63 indecisive 
0.62 absentminded 
0.61 unable to concentrate 
0.61 messy 
0.61 lethargic 
0.60 irresponsible 
0.52 careless 
0.51 unadventurous 
0.50 apathetic 
0.50 forgetful 
0.50 shortsi^ted (re: future) 
0.48 dwelling on the past 
0.47 sighing 
0.47 clumsy 
0.46 late/tardy 
0.46 restless 
Factor 2 Purposefulness 
0.76 responsible 
0.69 purposeful 
0.67 planfiil 
0.63 organized 
0.61 systematic 
038 prompt/punctual 
0.57 tidy (neat) 
Factor 2 (continued) 
0.55 hardworking 
0.54 cautious 
0.52 careful 
0.50 motivated 
0.50 consistent 
0.48 open-minded 
0.47 confident of my abilities 
0.45 flexible 
Factor 3 Spontaneity 
0.58 spontaneous 
054 bold 
0.51 energetic 
0.51 daring 
0.46 playful 
Factor 4 Emotionality 
0.71 crying 
0.66 tearful 
0.64 sobbing 
0.57 emotional 
0.52 moody 
Table 22. Variance accounted for by the factors in the Behaviors Checklist 
Factor Eigenvalue % of Variance Cumulative % 
1 6.77 27.50 27.50 
2 4.95 20.10 47.60 
3 136 5.52 53.12 
4 1.94 7.90 61.02 
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.50. Thus, the three-factor solution was selected for interpretation. The number of 
items in the Interpersonal Behaviors Checklist was reduced from 61 to 39, and the 
three factors were labeled as follows: Relationship Facilitating (factor 1), 
Relationship Distancing (factor 2), and Withdrawal (factor 3). As with the other 
checklists already described, higher factor loadings were given more weight in 
labeling the factor than were lower factor loadings. The final list of items with factor 
loadings is shown in Table 23. Table 24 displays the variance accounted for by the 
factors. The final factor solution explained 64.38% of the total variance. 
Cognitions Checklist 
A range of factor solutions was selected for the Cognitions Checklist. On the 
basis of Cattell's scree test, the upper bound for the number of factors to extract was 
set at 9. Based on the criterion of the factor solution explaining at least 60% of the 
total common variance, the lower bound for the number of factors to extract was set 
at 3 (63.83% of common variance explained). Examination of the factor solutions 
indicated all solutions either had at least one factor with only one item loading at an 
absolute value of at least .50 or had one factor with no items loading at | .501. When 
the criterion was lowered to |.40| or |.45| factors with only two or fewer items 
remained. Thus, a two-factor solution (59.31% of the total common variance 
explained) with a |.50| item inclusion criterion was chosen for interpretation. The 
number of items in the Cognitions Checklist was reduced from 66 to 47, and the two 
factors were labeled Self-Confidence (factor 1) and Self-Disparagement (factor 2). 
As with the other checklists already described, higher factor loadings were given 
more weight in labeling the factor than were lower factor loadings. The final list of 
items with factor loadings is shown in Table 25. Table 26 displays the variance 
accounted for by the factors. The final factor solution explained 78.88% of the total 
variance. 
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Table 23. Rotated factor loadings for the Interpersonal Behaviors Checklist 
Factor 1 Relatlonshio Facilitating Factor 2 Relationship Distancing 
0.75 kind to others 0.71 impolite 
0.75 cooperative 0.70 inconsiderate 
0.75 considerate 0.65 unkind to others 
0.71 trustworthy 0.63 unforgiving 
0.70 loyal 0.59 dishonest 
0.68 friendly 0.59 disobedient 
0.68 polite 0.59 disloyal 
0.66 sympathetic to others' feelings 0.58 unfriendly 
0.65 outgoing 0.58 indifferent to others' feelings 
0.65 open 065 demanding 
0.64 dependable 0.54 indirect in actions 
0.61 honest 0.51 impatient 
0.61 forgiwig 
0.56 assertive Factor 3 Withdrawal 
o
 o
 
compromising 
tactÂil 0.65 withdrawn 
0.54 affectionate 0.63 quiet 
0.53 direct in actions 0.60 reserved 
0.51 close to others 0.57 shy 
030 obedient 0.57 unassertive 
0.50 putting others first 0.53 avoiding people 
Table 24. Variance accounted for by the factors in the Interpersonal 
Behaviors Checklist 
Factor Eigenvalue % of Variance Cumulative % 
1 8.28 36.08 36.08 
2 4.38 19.11 55.19 
3 2.11 9.19 6438 
106 
Table 25. Rotated factor loadings for the Cognitions Checklist 
Factor 1 Self-Confidence 
0.77 successful 
0.77 capable 
0.77 competent 
0.73 approved of 
0.72 self-confident 
0.68 important 
0.67 complete 
0.66 appealing to others 
0.66 cared for by others 
0.65 strong (psycholo^cally) 
0.64 attractive 
0.63 intelligent 
0.62 intuitive 
0.62 persistent 
0.62 creative 
0.60 a survivor 
0.60 in control 
0.59 fun-loving 
0.58 healthy (mentally) 
0.57 good-natured 
0.56 popular 
0.55 unique 
0.54 independent 
0.54 social 
0.53 optimistic 
0.52 normal 
Factor 2 Self Disparagement 
0.78 unimportant 
0.70 a failure 
0.70 disapproved of 
0.69 unsuccessful 
0.62 not in control 
0.62 unhealthy (mentally) 
0.62 incomplete 
0.61 powerless 
0.61 unpopular 
0.60 unoriginal 
0.60 fra^le (psychologically) 
0.60 unintelligent 
0.60 abnormal 
0.60 unlucky 
0.57 unattractive 
0.56 a victim 
0.55 not cared for by others 
0.53 a person who ^ ves up easily 
0.52 disgusting to others 
0.52 vulnerable 
0.52 unhealthy (physically) 
Table 26. Variance accounted for by the factors in the Cognitions Checklist 
Factor EiRenvalue % of Variance Cumulative % 
1 10.47 45.23 45.23 
2 7.80 33.66 78.88 
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Physical Symptoms Checklist 
A range of factor solutions was selected for the Physical Symptoms Checklist. 
On the basis of Cattell's scree test, the upper bound for the number of factors to 
extract was set at 5. Based on the criterion of the factor solution explaining at least 
60% of the total common variance, the lower bound for the number of factors to 
extract was set at 4 (63.87% of common variance explained). Using a factor loading 
criterion of | .451 or | .501 left only one to three items on some scales; thus, the factor 
loading criterion was lowered to |.40| to include more items in each scale. Neither 
solution was ideal. The four-factor solution contained a scale with only four items 
(shortness of breath, chest illness, a feeling of breathlessness, pains in the chest) and 
the five-factor solution contained the same scale with only three items (shortness of 
breath, chest illness, and a feeling of breathlessness); in addition, two of these items 
may be redundant (a feeling of breathlessness, shortness of breath). However, the 
five-factor solution was chosen over the four-factor solution because of the inclusion 
of gastrointestinal symptoms (items not included in the four-factor solution). The 
number of items in the Physical Symptoms Checklist was reduced from 58 to 38, and 
the five factors were labeled as follows: Physiological Correlates of Depression 
(factor 1), Physiological Correlates of Anxiety (factor 2), Gastrointestinal Symptoms 
(factor 3), Respiratory Symptoms (factor 4), and Miscellaneous Symptoms (factor 5). 
As with the other checklists already described, higher factor loadings were given 
more weight in labeling the factor than were lower factor loadings. The final list of 
items with factor loadings is shown in Table 27. Table 28 displays the variance 
accounted for by the factors. The final factor solution explained 51.74% of the total 
variance. One note should be made at this point about the construction of this scale. 
As with the other checklists, subjects were asked to rate their experience of the 
symptoms listed for the time period spanning the past week. This resulted in a 
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Table 27. Rotated factor loadings for the Physical Symptoms Checklist 
Factor 1 Phys. Corr. of Depression Factor 3 Gastrointestinal Symptoms 
0.69 restlessness (a feeling of) 0.60 indigestion 
0.66 exhaustion (a feeling of) 0.49 diarrhea 
0.65 irritability (a feeling of) 0.48 a hollowness in the stomach 
0.64 tiredness (a feeling of) 0.47 migraines 
0.56 jumpiness (a feeling oQ 0.45 nausea 
0.55 difficulty staying asleep 0.41 constipation 
0.53 difficulty falling asleep 
0.48 excessive appetite Factor 4 Respiratory Symptoms 
0.45 pains in the back 
shortness of breath 0.44 an oversensitivity to noise 0.62 
0.43 headaches 069 chest ilbess (or symptoms of) 
0.42 lack strength/muscular power 0.56 breathlessness (a feeling of) 
0.41 aches 
Factor 5 Miscellaneous Symptoms 
Factor 2 Phys. Corr. of Anxiety 0.61 vomiting 
0.68 
0.59 
fainting spells 
colitis 
0.61 
0.50 
frequent infections 
dizâness 
0.57 trembling 0.46 a lump in the throat 
033 significant hair loss 0.44 tightness in the throat 
0.51 shakiness 
0.49 hives 
0,48 skin rashes 
0.46 a fear of nervous breakdown 
0.45 asthma 
0,42 severe itching 
0.41 tightness in the chest 
Table 28. Variance accounted for by the factors in the Physical Symptoms 
Checklist 
Factor Eigenvalue % of Variance Cumulative % 
1 3.80 18.58 18.58 
2 2.91 14.22 32.81 
3 1.42 6.96 39.77 
4 1.05 5.12 44.89 
5 1.40 6.85 51.74 
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skewed distribution for the physical symptoms because of the narrow time span 
selected (i.e., subjects were unlikely to experience a head cold, a chest cold, hives, 
migraines, and insomnia all in one week.) Thus, of all the analyses performed in this 
research, this factor analysis requires the most caution in interpretation. 
Calculation of Scale Scores for the Symptom Checklists 
Scale scores for each of the symptom checklists (affect, behaviors, 
interpersonal behaviors, cognitions, and physical symptoms) were computed in the 
same manner for each scale. First, values were assigned to the item response 
categories as follows: 
1 — Rarely or never 
2— Sometimes 
3 — Moderately often 
4— Frequently 
5 — Almost always. 
Second, item scores were summed within each of the scales in the checklists. (No 
scale contained any negatively-loading items so no item scores were reversed before 
summing.) Descriptive statistics for the scales are shown in Table 29. Finally, 
because this instrument is being designed for use in clinical practice, scale scores 
were transformed to T scores (M = 50, SD = 10). T scores are more easily 
understandable thanz scores because they do not use negative values, and they allow 
for comparisons between scales composed of differing numbers of items. 
After computing CIRCLE scale scores a correlational analysis was then 
performed (see Table 30). Each of the negative symptom scales (Grief/Fear, 
Anger/Hurt, Anxiety/Depression, Alienation, Directionlessness, Emotionality, 
Relationship Distancing, Withdrawal, Self-Disparagement, Physiological Correlates 
of Depression, Physiological Correlates of Anxiety, Gastrointestinal Symptoms, 
Respiratoiy Symptoms, Miscellaneous Symptoms) was significantly correlated (p = 
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Table 29. Descriptive statistics for CIRCLE scale scores 
Minimum Maximum Mean Std Pev Scale 
AfTect Checklist 
14 87 32.88 12.45 Grief/Fear 
17 80 31.61 11.68 Anger/Hurt 
9 43 23.00 7.02 Annety/Depression 
10 57 34.89 8.70 Happiness/Calmnes 
4 25 9.23 3.81 Alienation 
Behaviors Checklist 
21 89 41.95 13.32 Directionlessness 
15 73 43.53 10.87 Purposefulness 
8 39 22.96 5.51 Spontaneity 
5 25 9.95 434 Emotionality 
Interpersonal Behaviors Checklist 
18 87 58.39 12.69 Relationship Facilitating 
12 48 20.17 6.59 Relationship Distancing 
5 28 13.21 4.56 Withdrawal 
Cognitions Checklist 
31 30 85.48 20.01 Self-Confidence 
21 87 36.00 12.70 Self-Disparagement 
Physical Symptoms Checklist 
13 61 25.60 9.26 Physio. Correlates of Depression 
7 36 13.04 3.77 Physio. Correlates of Anxiety 
3 30 8.28 3,10 Gastrointestinal Symptoms 
2 15 4.45 2.13 Respiratory Symptoms 
4 24 635 2.53 Miscellaneous Symptoms 
Ill  
Table 30. Correlations between CIRCLE scale scores (bold values 
significant at the .0001 level; diagonals contain alpha values) 
Affect Checklist FAl FA2 FA3 FA4 FAS 
FAl - GrieWear (.93) 0.76 0.68 -033 0.64 
FA2 - Anger/Hurt 0.76 (.94) 0.68 -037 0.66 
FA3 - Anxiety/Depression 0.68 0.68 (.85) -0J2 059 
FA4 ~ Happiness/Calmness •033 •037 -0.22 (.87) •033 
FA5 - Alienation 0.64 0.66 059 -033 (.82) 
Behaviors Checklist 
FBI — Directionlessness 0.76 0.69 0.67 •0.24 0.62 
FB2 - Purposefulness -0.10 -0.07 0.01 052 -0.05 
FB3 " Spontaneity -0.04 0.02 0.11 052 -0.03 
FB4 — Emotionality 0.65 0.62 0.64 rO.27 055 
Interpersonal Behaviors Checklist 
FIl - Relationship Facilitating -0.12 -0.13 0.09 054 -0.05 
FI2 — Relationship Distancing 0.61 0.61 052 -0.15 052 
FB ~ Withdrawal OJO 0.43 0.44 -0.21 054 
Cognitions Checklist 
FCl ~ Self-ConGdencc •0.22 -0.18 -0.07 058 •0.22 
FC2 — Self-Disparagement 0.72 0.64 055 •038 0.66 
Physical Symptoms Checklist 
FPl ~ Physio. Correlates of Depression 051 057 0.63 -0.19 051 
FP2 - Physio. Correlates of Anxiety 054 0.45 038 -0.20 0.45 
FP3 ~ Gastrointestinal Symptoms 0.41 039 0.42 -0.13 037 
FP4 - Respiratory Symptoms 0.23 0.26 030 -0,12 0J5 
FP5 - Miscellaneous Symptoms 0.41 039 037 -0.13 0.40 
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Table 30 (continued) 
AlTect Checklist FBI FB2 FB3 FB4 
FAI ~ GrieÉ^ear 0.76 -0.10 -0.04 0.65 
FA2 ~ Anger/Hurt 0.69 -0.07 0.02 0.62 
FA3 ~ Anxiety/Depression 0.67 0.01 0.11 0.64 
FA4 - Happiness/Calmness •0.24 0.52 0J2 •027 
FA5 - Alienation 0.62 -0.05 -0.03 035 
Behaviors Checklist 
FBI - Directionlessness (.92) -0.20 0.03 0.60 
FB2 - Purposefulness -0.20 (.89) 0.58 -0.01 
FB3 ~ Spontaneity 0.03 0J8 (.73) 0.06 
FB4 — Emotionality 0.60 -0.01 0.06 (.85) 
Interpersonal Behaviors Checklist 
FIl - Relationship Facilitating -0.05 0.67 0.74 0.07 
FI2 ~ Relationship Distancing 0.65 -0.02 0.07 0.44 
FI3 ~ Withdrawal 0.53 0.03 -0.14 0.40 
Cognitions Checklist 
FCl - Self-Confidence •0.21 0.67 0.69 -0.12 
FC2 — Self-Disparagement 0.74 •0.22 -0.12 0.56 
Physical Symptoms Checklist 
FPl - Physiological Correlates of Depression Oils 0.01 0.09 056 
FP2 ~ Physiological Correlates of Amdety 0.48 -0.06 -0.01 0.41 
FP3 — Gastrointestinal Symptoms 0.43 0.00 0.02 0.42 
FP4 - Respiratory Symptoms 034 0.00 0.02 0.23 
FP5 - Miscellaneous Symptoms 0.44 -0.01 0.04 0.40 
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Table 30 (continued) 
AlTect Checklist 
FAI ~ GrieCFear 
FIl 
-0.12 
FI2 
0.61 
FI3 
050 
FCl 
•Q22. 
FC2 
0.72 
FA2 ~ Anger/Hurt -0.13 0.61 0.43 -0.18 0.64 
FA3 - Anxiety/Depression 0.09 0J2 0.44 -0.07 055 
FA4 ~ Happiness/Calmness 054 -0.15 •0.21 058 -038 
FA5 ~ Alienation -0.05 0J2 054 -0J!2 0.66 
Behaviors Checklist 
FBI — Directionlessness -0.05 0.65 053 •021 0.74 
FB2 ~ Purposefulness 0.67 -0.02 0.03 0.67 •0J!2 
FB3 ~ Spontaneity 0.74 0.07 -0.14 0.69 -0.12 
FB4 - Emotionality 0.07 0.44 0.40 -0.12 056 
Interpersonal Behaviors Checklist 
FIl ~ Relationship Facilitating (.93) -0.16 -0.05 0.69 -0.14 
FI2 ~ Relationship Distancing -0.16 (.88) 0.41 -0.12 0.61 
FI3 ~ Withdrawal -0.05 0.41 (.78) -022 058 
Cognitions Checklist 
FCl ~ Self-Confidence 0.69 -0.12 •022 (.95) -0.43 
FC2 ~ Self-Disparagement -0.14 0.61 058 -0.43 (.93) 
Physical Symptoms Checklist 
FPl ~ Physiological Correlates of Depression 0.08 0.46 0.40 -0.06 0.49 
FP2 ~ Physiologcal Correlates of Annety -0.16 0.45 034 -0.19 0.48 
FP3 ~ Gastrointestinal Symptoms 0.00 037 0.27 -0.06 034 
FP4 ~ Respiratory Symptoms -0.07 031 0.22 -0.09 030 
FP5 ~ Miscellaneous Symptoms -0.04 0.45 0.23 -0.07 039 
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Table 30 (continued) 
Âflect Checklist 
FAI - GrieWcar 
FPl 
0^1 
FP2 
054 
FP3 
0.41 
FP4 
023 
FP5 
0.41 
FA2 ~ Anger/Hurt 0^7 0.45 039 026 039 
FA3 ~ Aiudety/Depressîon 0.63 038 0.42 030 037 
FA4 - Happiness/Calmness -0.19 -0.20 -0.13 -0.12 -0.13 
FA5 - Alienation 031 0.45 037 0.25 0.40 
Behaviors Checklist 
FBI " Directionlessness 0.58 0.48 0.43 034 0.44 
FB2 ~ Purposefiilness 0.01 -0.06 0.00 0.00 -0.01 
FB3 " Spontaneity 0.09 -0.01 0.02 0.02 0.04 
FB4 ~ Emotionality 0.56 0.41 0.42 0.23 0.40 
Interpersonal Behaviors Checklist 
FIl — Relationship Facilitating 0.08 -0.16 0.00 -0.07 -0.04 
FI2 - Relationship Distancing 0.46 0.45 037 031 0.45 
FI3 - Withdrawal 0.40 034 0.27 0.22 0.23 
Cognitions Checklist 
FCl ~ Self-Confidence -0.06 -0.19 -0.06 -0.09 -0.07 
FC2 — Self-Disparagement 0.49 0.48 034 030 039 
Physical Symptoms Checklist 
FPl ~ Physiological Correlates of Depression (.88) 0.50 0.61 0.48 0.58 
FP2 ~ Physiological Correlates of Anxiety 0.50 (.82) 0.42 0.40 0.58 
FP3 " Gastrointestinal Symptoms 0.61 0.42 (.75) 036 0.53 
FP4 " Respiratory Symptoms 0.48 0.40 036 (.72) 0.43 
FP5 " Miscellaneous Symptoms 0.58 0.58 0.53 0.43 (.77) 
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.0001) with at least 13 of the other scales. Each of the positive symptom scales 
(Happiness/Calmness, Purposefulness, Spontaneity, Relationship Facilitating, 
Self-Confidence) was significantly correlated with at least 4 of the other scales. More 
informative than the correlational analysis was a second-order factor analysis of the 
scale scores. An iterated principal factors analysis was performed on the scale scores 
using squared multiple correlations as the initial communality estimates. On the 
basis of Cattell's scree test the upper bound for the number of factors to extract was 
set at 4. Based on the criterion used earlier of the factor solution explaining at least 
60% of the total common variance, the lower bound for the number of factors to 
extract was set at 2 (89.28% of common variance explained). The four-factor solution 
was rejected because one factor contained no items. The three factor solution 
(97.02% of common variance explained) grouped scales into negative symptoms 
(excluding physical ^rmptoms), positive symptoms, and physical symptoms. The 
two-factor solution (89.28% of common variance explained) grouped scales into 
negative symptoms and positive symptoms. Table 31 displays the results of the 
two-factor solution. Table 32 shows the variance accounted for by the factors. 
Reliability and Validity of the Symptom Checklists 
Reliability 
Cronbach's coefficient alpha was used to assess the homogeneity of items 
within each of the symptom checklist scales. These data are shown in Table 33. 
Reliability estimates were relatively high for many of the scales with alpha 
coefficients ranging from .72 to .95. For six of the nineteen scales, alpha coefficients 
exceeded .90 (Grie^ear, Anger/Hurt, Directionlessness, Relationship Facilitating, 
Self-Confidence, Self-Disparagement). Alpha coefficients were between .80 and .90 
for eight of the scales (Anxiety/Depression, Happiness/Calmness, Alienation, 
Purposefulness, Emotionality, Relationship Distancing, Physiological Correlates of 
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Table 31. Rotated factor loadings for a principal factors analysis of CIRCLE 
symptom scales 
Factor 1 Negative Symptoms Factor 2 Positive Symptoms 
0.84 Directionlessness 0.85 Relationship Facilitating 
0.83 Grief/Fear 0.65 Happiness/Calmness 
0.80 Anger/Hurt 0.76 Purposefulness 
0.78 Anxiety/Depression 0.82 Spontaneity 
0.78 Self-Disparagement 0.85 Self-Confidence 
0.75 Physiological Correlates of Depression 
0.75 Alienation 
0.73 Emotionality 
0.70 Relationship Distancing 
0.62 Physiological Correlates of Anxiety 
0.59 Miscellaneous Symptoms 
0.57 Gastrointestinal Symptoms 
0.57 Withdrawal 
0.43 Respiratory Symptoms 
Table 32. Variance accounted for by the factors in a principal factors analysis 
of CIRCLE symptom scales 
Factor Eigenvalue % of Variance Cumulative % 
1 6.97 67.24 67.24 
2 3.12 30.09 97.33 
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Table 33. Cronbach's coefficient alpha for CIRCLE symptom scales 
Coefndenta Affect Checklist 
0.93 GrieWear 
0,94 Anger/Hurt 
0.85 Anxiety/Depression 
0.87 Happiness/Calmness 
0.82 Alienation 
Behaviors Checklist 
0.92 Directionlessness 
0.89 Purposefulness 
0.73 Spontaneity 
0.85 Emotionality 
Interpersonal Behaviors Checklist 
0.93 Relationship Facilitating 
0.88 Relationship Distancing 
0.78 Withdrawal 
Cognitions Checklist 
0.95 Self-Confidence 
0.93 Self-Disparagement 
Physical Symptoms Checklist 
0.88 Physiologcal Correlates of Depression 
0.82 Physiological Correlates of Anxiety 
0.75 Gastrointestinal Symptoms 
0.72 Respiratory Symptoms 
0.77 Miscellaneous Symptoms 
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Depression, Physiological Correlates of Anxiety). For the remaining five scales 
(Spontaneity, Withdrawal, Gastrointestinal Symptoms, Respiratory Symptoms, 
Miscellaneous Symptoms) alpha coefficients were greater than .70. 
A critical comment must be made at this point about the alpha values 
achieved. Because Cronbach's coefficient alpha was computed on scales that had 
been constructed using the factor analytic method, the alpha values for the scales are 
artifically high. Further tests of reliability with a different sample are needed. 
Validity 
Several ^ es of methods were used to determine the validity of the CIRCLE. 
These included construct validity, content validity, and concurrent validity. 
Construct Validity. Construct validity is defined as the extent to which an 
instrument measures what it was designed to measure (Brown, 1983). Two 
hypotheses were proposed to assess the construct validity of the symptom checklist 
scales in the CIRCLE. Before listing these hypotheses, some definitions will be 
provided. In the hypotheses proposed below, the following phrases are used: 
• Severity score for reactions to perceived losses — the severity scale score 
on the Life Events Checklist, LEC-S; 
• Negative symptoms - scores on the following 14 symptom scales: 
Grief/Fear, Anger/Hurt, Anxiety/Depression, Alienation (Affect 
Checklist); Directionlessness, Emotionality (Behaviors Checklist); 
Relationship Distancing, Withdrawal (Interpersonal Behaviors 
Checklist); Self-Disparagement (Cognitions Checklist); Physiological 
Correlates of Depression, Physiological Correlates of Anxiety, 
Gastrointestinal Symptoms, Respiratory Symptoms, and Miscellaneous 
Symptoms (Physical Symptoms Checklist); 
• High Loss Group — subjects with a mean Life Events Severity (LEC-S) 
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score greater than or equal to the overall mean for Life Events across 
subjects (M = 270.1); and 
• Low Loss Group - subjects with a mean Life Events Severity score 
(LEC-S) less than the overall mean for Life Events across subjects (M = 
270.1). 
The two hypotheses proposed to assess the construct validity of the symptom 
checklist scales in the CIRCLE were: 
• Hypothesis 1: As the severity score for reactions to perceived losses 
increases, scores on negative symptom scales will increase. 
• Hypothesis 2: Differences in scores on negative symptom scales should 
be evident between the High Loss group and the Low Loss group, with the 
High Loss group experiencing more negative symptoms. 
The first hypothesis (as LEC-S scores increase, negative symptom scores 
increase) was tested by correlating the severity score on the Life Events Checklist 
with the negative symptom scale scores. The results of these correlations are shown 
in Table 34. From these data, there appears to be some support for this hypothesis. 
Of the 14 correlations between the severity score on the Life Events Checklist 
(LEC-S) and the negative symptom scales, 13 were significant at the .05 level. These 
correlations, however, were not as strong as desired. The strongest significant 
correlation was between the LEC-S and the Alienation scale on the Affect Checklist 
(r = .24, p = .0001), but this correlation explains only 6% of the variance. The 
weakest significant correlation was between the LEC-S and the scale measuring 
Gastrointestinal Symptoms on the Physical Symptoms Checklist (r = .11,/? = .0432). 
The second hypothesis (the High Loss group will experience more negative 
symptoms than the Low Loss group) was tested using the t test, an index of group 
differentiation (Brown, 1983). This hypothesis gained support from 9 of the 14 
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Table 34. Correlations between Life Events Checklist severity score 
(LEC-S) and negative symptom scale scores 
r P Scale 
Aflect Checklist 
0.15 0.0064 GrieWear 
0.12 0.0298 Anger/Hurt 
0.18 0.0011 Anxiety/Depression 
0.24 0.0001 Alienation 
Behaviors Checklist 
0.20 0.0002 Directionlessness 
0.15 0.0051 Emotionality 
Interpersonal Behaviors Checklist 
0.05 0.3507 Relationship Distancing 
0.16 0.0033 Withdrawal 
Cognitions Checidist 
0.19 0.0004 Self-Disparagement 
Physical Symptoms Checklist 
0.20 0.0003 Physiolo^cal Correlates of Depression 
0.16 0.0035 Physiological Correlates of Anxiety 
0.11 0.0432 Gastrointestinal Symptoms 
0.12 0.0321 Respiratory Symptoms 
0.12 0.0298 Miscellaneous Symptoms 
negative symptom scales at the .10 level (see Table 35). Subjects in the High Loss 
group reported more symptoms than the Low Loss group on the following negative 
symptom scales: Anxiety/Depression, Alienation, Directionlessness, Emotionality, 
Withdrawal, Self-Disparagement, Physiological Correlates of Depression, 
Physiological Correlates of Anxiety, and Respiratory Symptoms. 
Content Validity. Content validity is difficult to measure in a quantitative 
manner; it involves determining whether the items in a test representatively sample 
I 
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Table 35. T test of differences between the high loss and low loss groups 
Mean Mean 
(High Loss) (Low Loss) t  d f  P  Scale 
Affect Checklist 
33.86 32.18 1.22 332.0 0.2237 Gnefi^ear 
32.44 31.02 1.09 332.0 0.2753 Anger/Hurt 
23.99 22.29 2.20 332.0 0.0283 Anxiety/Depression 
34.47 35.19 -0.74 332.0 0.4569 Happiness/Calmness 
10.07 8.62 350 332.0 0.0005 Alienation 
Behaviors Checklist 
43.76 40.66 2.10 330.0 0.0364 Directionlessness 
44.08 43.14 0.77 330.0 0.4405 Purposefiilness 
23.49 2259 1.46 330.0 0.1460 Spontaneity 
10.59 9.50 2.26 330.0 0.0242 Emotionality 
Interpersonal Behaviors 
60.46 56.91 2.53 330.0 0.0120 Relationship Facilitating 
20.53 19.92 0.83 330.0 0.4059 Relationship Distancing 
13.80 12.78 1.96 259.1 0.0514 Withdrawal 
Cognitions Checklist 
86.16 84.99 0.52 330.0 0.6004 Self-Confidence 
37.59 34.87 1.93 330.0 0.0547 Self-Disparagement 
Physical Symptoms Checklist 
27.05 2456 2.44 331.0 0.0152 Physio. Corr. of Depression 
13.55 12.68 1.96 226.0 0.0517 Physio. Corr. of Anxiety 
8.45 8.15 0.88 3273 03812 Gastrointestinal Symptoms 
4.72 4.26 1.96 331.0 0.0510 Respiratory Symptoms 
6.49 6.25 0.84 331.0 0.4015 Miscellaneous Symptoms 
the content domain of interest (Brown, 1983). Content validity relates to construct 
validity; an instrument should measure what it was designed to measure (construct 
validity) and the items included in the instrument should be representatively sampled 
from the domain of all possible items (content validity). On the one hand, because 
a large part of CIRCLE was based on the work of previous researchers in the field 
I 
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of grief, some content validity to the items can be assumed on the basis of consensus. 
On the other hand, because researchers in the field of grief base their work heavily 
on the work of others in the field, some degree of bias might also be assumed 
(Shackleton, 1984). 
The content validity of the CIRCLE was crudely assessed by comparing the 
number of grief-specific items in the original and final pools of items. Of the original 
343 items included in the checklists, 160 (47%) had been specifically proposed to be 
grief-related by previous researchers. The remaining items measured personality 
characteristics; researchers in the field have proposed that changes in personality 
may occur following a loss but have not been specific beyond the characteristics 
described in the review of literature presented earlier. These personality items were 
included to provide more definition of personality changes which might occur 
following a loss. Of the 224 items remaining in the checklists after the factor analyses 
had been completed, 107 (48%) were specifically grief-related (as defined by 
previous researchers). Another way of phrasing these results is that of the 160 
specific grief-related items included in the original pool, two thirds (67%) remained 
in the final pool. Thus, a majority of the specific grief-related items remained in the 
final checklist. It remains to be shown how well the personality items describe the 
changes a person experiences over time following a loss. 
Concurrent Validity. Concurrent validity is a measure of how well scale scores 
relate to an external criterion when both instruments are administered together 
(Brown, 1983). In the CIRCLE, the external criterion used to assess concurrent 
validity for the ^mptom checklists (affect, behaviors, interpersonal behaviors, 
cognitions, and physical symptoms) was the Grief Experience Inventory (GEI). It 
was expected that as negative symptom scale scores increased, GEI clinical scale 
scores (Despair, Anger/Hostility, Guilt, Social Isolation, Loss of Control, 
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Rumination, Depersonalization, Somatization, and Death Anxiety) would increase 
as well. More specifically, based on the item content of the scales, the following 
CIRCLE and GEI scale correlations were expected to be statistically significant: 
• Grief/Fear, Anxiety/Depression, Directionlessness, and 
Self-Disparagement (CIRCLE) with Despair (GEI); 
• Anger/Hurt (CIRCLE) with Anger/Hostility (GEI); 
• Alienation, Relationship Distancing, Withdrawal, Self-Disparagement 
(CIRCLE) with Social Isolation (GEI); 
• Emotionality (CIRCLE) with Loss of Control (GEI); 
• Grieg/Fear (CIRCLE) with Guilt (GEI); 
• Grie^ear (CIRCLE) with Depersonalization (GEI); 
• Physiological Correlates of Depression, Physiological Correlates of 
Anxiety, Gastrointestinal Symptoms, Respiratory Symptoms, and 
Miscellaneous Symptoms (CIRCLE) with Somatization (GEI); 
No scales were expected to be correlated with Rumination (GEI) and Death Anxiety 
(GEI) as the item content of these scales is more specific to death than what was 
overtly measured by the CIRCLE. The results of the correlational analysis are shown 
in Table 36. Overall, the expected relationships between the CIRCLE symptom 
scales and GEI scales were seen. (Note: All results described in this section were 
significant at the .0001 level.) 
• The Grief/Fear (r  = .58), Anxiety/Depression (r = .51), Directionlessness 
(r = .53), and Self-Disparagement (r = ,56) scales on the CIRCLE were 
correlated most highly with the Despair Scale on the GEI. 
• The Anger/Hurt (r = .43) scale was correlated with the Anger/Hostility 
Scale on the GEI; however, it correlated most highly with the Despair 
Scale on the GEI (r = .47). 
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Table 36. Correlations between CIRCLE symptom scales and GEI (Grief 
Experience Inventory) clinical scales (bold values significant at the 
.0001 level) 
CIRCLE Symptom Scales GEI" 
AfTect Checklist Pes AH GU SI LÇ 
GrieWear 0.58 0.40 0.43 0.43 0.23 
Anger/Hurt 0.47 0.43 0.41 034 0.20 
Anxiety/Depression 0.51 0.43 0.43 032 030 
Happiness/Calnmess -035 -027 -0.17 -030 -0.09 
Alienation 0.51 035 033 0.43 0J!5 
Behaviors Checklist 
Directionlessness 0.53 0.41 032 035 0.23 
Purposefulness -0.14 -0.14 -0.03 -0.01 -0.01 
Spontaneity -0.10 -0.01 0.14 -0.13 0.08 
Emotionality 051 037 0.42 034 0.44 
Interpersonal Behaviors Checklist 
Relationship Facilitating -0.12 -0.07 0.02 -0.11 0.14 
Relationship Distancing 035 0.26 0.28 0.28 0.01 
Withdrawal 0.40 0.25 0.19 0.46 0.15 
Cognitions Checklist 
Self-Confidence -0.29 -0.18 -0.07 •024 -0.05 
Self-Disparagement 0.56 038 0.29 0.40 0.20 
Physical Symptoms Checklist 
Physiological Correlates of Depression 0.45 0.41 0.25 0.29 0.24 
Physiological Correlates of An^ety 0.43 0.26 0.26 0.28 0.13 
Gastrointestinal Symptoms 038 034 034 0.25 0.13 
Respiratory Symptoms OJ24 0.18 0.05 0.14 0.04 
Miscellaneous Symptoms 039 0.26 0.28 0.18 0.07 
" Grief Experience Inventory scale abbreviations: 
LC =Loss of Control 
Des =Despair RU =Rumination 
AH =Anger/Hostility DR =Depersonalization 
GU =Guilt SOM =Somatization 
SI =Social Isolation DA =Death Amdety 
125 
Table 36 (continued) 
CIRCLE Symptom Scales GE1° 
Affect Checklist RU PR SOM DA 
GrieWear 034 0.43 0.43 0.23 
Anger/Hurt 0.23 033 035 0.18 
Aiudety/Depression 033 0.46 038 030 
Happiness/Calmness -0.10 -0.11 -OJ25 -0.09 
Alienation 0^6 036 039 0.23 
Behaviors Checklist 
Directionlessness 031 0.40 0.40 0.23 
Purposefulness 0.00 -0.05 -0.13 0.04 
Spontaneity 0.14 0.13 0.00 0.04 
Emotionality 034 039 038 0.24 
Interpersonal Behaviors Checklist 
Relationship Facilitating 0.08 0.10 -0.06 0.15 
Relationship Distancing 0.21 0.25 0.28 0.05 
Withdrawal 0.11 0.22 0.26 0.17 
Coenitions Checklist 
Self-Confidence 0.00 -0.03 -0.22 -0.03 
Self-Disparagement 0.23 032 0.43 0.22 
Physical Symptoms Checklist 
Physiological Correlates of Depression 0.21 033 060 024 
Physiologcal Correlates of Anxiety 0.25 032 0.40 0.10 
Gastrointestinal Symptoms 0.25 0.29 0.40 0.17 
Respiratory Symptoms 0.04 0.14 0.26 0.09 
Miscellaneous Symptoms 0.19 0.27 0.41 0.09 
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• The Withdrawal (r = .46) scale correlated most highly with the Social 
Isolation scale. The Alienation (r = .43), Relationship Distancing (r = 
.28), and Self-Disparagement (r = .40) scales also were correlated with 
the Social Isolation scale on the GEI; however, these three scales 
correlated most highly with the Despair scale on the GEI (Alienation, r 
= .51; Relationship Distancing, r = .35; Self-Disparagement, r = .56). 
• The Emotionality scale (r = .44) was correlated with the Loss of Control 
scale on the GEI; however, this scale correlated most highly with the 
Despair scale on the GEI (r = .51). 
• The Griej^Fear scale (r = .43) was correlated with the Guilt scale on the 
GEI; however, this scale correlated most highly with the Despair scale on 
the GEI (r = .58). 
• The Grie^ear scale (r = .43) was correlated with the Depersonalization 
scale on the GEI; however, this scale correlated most highly with the 
Despair scale on the GEI (r = .58). 
• The Physiological Correlates of Depression (r = .50), Gastrointestinal 
Symptoms (r = .40), Respiratory Symptoms (r = ,26), and Miscellaneous 
Symptoms (r = .41) scales correlated most highly with the Somatization 
scale on the GEI. The Physiological Correlates of Anxiety (r = .40) scale 
was correlated with the Somatization scale on the GEI; however, this scale 
correlated most highly with the Despair scale on the GEI (r = .43). 
Summaty of Reliability and Validity Data by Symptom Checklist 
Symptom Checklists (Negative Symptoms) 
In this section, reliability and validity data for each of the negative symptom 
checklists are summarized. Qualitative descriptions are provided for each scale, and 
evidence for reliability, construct validity, and concurrent validity are summarized. 
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This summaiy is shown in Table 37. As stated earlier, the reliability estimates 
reported below should be interpreted with caution; because Cronbach's coefficient 
alpha ws computed on scales that had been constructed using the factor analytic 
method, the alpha values for the scales are artificially high. 
Evidence for content validity is not discussed separately for each scale. 
Instead, the following general summary applies. The negative symptom scales 
(Grief/Fear, Anger/Hurt, Anxiety/Depression, Alienation, Directionlessness, 
Emotionality, Relationship Distancing, Withdrawal, Self-Disparagement, 
Physiological Correlates of Depression, Physiological Correlates of Anxiety, 
Gastrointestinal Symptoms, Respiratory Symptoms, and Miscellaneous Symptoms) 
can be assumed to be relatively content valid on the basis of previous research. 
Affect Checklist. The final version of the Affect Checklist included four 
negative symptom scales: Grief/Fear, Anger/Hurt, Anxiety/Depression, and 
Alienation. The Griefi'Fear scale measures symptoms specific to early grief reactions 
(e.g., shock, numbness, despair, devastation, fear, helplessness, purposelessness, 
listlessness, guilt) and was one of the most internally consistent of all the symptom 
checklist scales. Correlational analyses indicated this scale showed some evidence 
for construct validity (a higher severity score on the Life Events Checklist was 
associated with a higher score on the Griefi^ear scale). A t test between the High 
Loss and Low Loss groups failed to support the construct validity of this scale; there 
were no differences in the means on this scale between the two groups. Evidence for 
the concurrent validity of the Grie^ear scale was shown by its positive correlations 
with the Despair, Guilt, and Depersonalization scales on the GEL The strongest 
correlation was shown between Grie(/Fear (CIRCLE) and Despair (GEI). 
The Anger/Hurt scale measures a range of symptoms related to anger (e.g., 
irritated, angry, furious) and hurt (e.g., disappointed, hurt, crushed) and showed high 
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Table 37. Summary of reliability and validity data by CIRCLE scale 
Reliability Validity 
Negative Symptom Scales Cronbach'sa Construct,/' Construct, f Concurrent, / 
GrieWear very high® yes - yes 
Anger/Hurt very high yes - yes 
Annety/Depression high" yes yes yes 
Alienation high yes yes yes 
Directionlessness very high yes yes yes 
Emotionality high yes yes yes 
Relationship Distancing high - _ yes 
Withdrawal moderate*  ^ yes yes yes 
Self-Disparagement very high yes yes yes 
Physio. Corr. of Depression high yes yes yes 
Physio. Corr. of Anxiety high yes yes yes 
Gastrointestinal Symptoms moderate yes - yes 
Respiratory Symptoms moderate yes yes yes 
Miscellaneous Symptoms moderate yes - yes 
Positive Symptom Scales 
Happiness/Caknness high - - yes 
Purposefulness high - - yes 0» = .05) 
Spontaneity moderate - - yes (p = .10) 
Relationship Fadlitating very high - - yes(p = .10) 
Self-Confidence very high - - yes 
® "Very high" indicates a values > = .90 
 ^"High" indicates a values > = .80 and < .90 
' "Moderate" indicates a values > = .70 and < .80 
= .05 
> = .10 
p = .001 (unless otherwise noted) 
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internal consistency. It was interesting to note that anger and hurt have been viewed 
as as related in clinical practice; clients often seem to experience both emotions 
together (S. MacQuiddy, personal communication, March 6, 1991). Correlational 
analyses indicated this scale showed some evidence for construct validity (a higher 
severity score on the Life Events Checklist was associated with a higher score on the 
Anger/Hurt scale). A t test between the High Loss and Low Loss groups failed to 
support the construct validity of this scale; there were no differences in the means on 
this scale between the two groups. Evidence for the concurrent validity of the 
Anger/Hurt scale was demonstrated by its positive correlations with the 
Anger/Hostility scale on the GEI. 
The Anxiety/Depression scale measures symptoms related to anxiety (e.g., 
nervous, anxious, overwhelmed) and depression (e.g., tired, depressed, confused) 
and was one of the most internally consistent of all the symptom checklist scales. 
Correlational analyses indicated this scale showed some evidence for construct 
validity (a higher severity score on the Life Events Checklist was associated with a 
higher score on the Anxiety/Depression scale). In addition, evidence for construct 
validity was shown byaf test between the High Loss and Low Loss groups; the High 
Loss group experienced significantly more symptoms than the Low Loss group. 
Evidence for the concurrent validity of the Anxiety/Depression scale was shown by 
its positive correlation with the Despair scale on the GEI. 
The Alienation scale measures the extent to which a person feels alienated 
from others (e.g., alienated, excluded, rejected, lonely, unappreciated) and showed 
high internal consistency. Correlational analyses indicated this scale showed some 
evidence of construct validity (a higher severity score on the Life Events Checklist 
was associated with a higher score on the Alienation scale). In addition, a t test 
between the High Loss and Low Loss groups supported the construct validity of this 
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scale; the High Loss Group experienced significantly more symptoms than the Low 
Loss group. Evidence for the concurrent validity of the Alienation scale was shown 
by its positive correlation with the Social Isolation scale on the GEI; however, the 
Alienation scale was more highly correlated with the Despair scale on the GEI. 
Behaviors Checklist. The final version of the Behaviors Checklist included 
two negative symptom scales: Directionlessness and Emotionality. The 
Directionlessness scale measures the extent to which subjects perceive their 
behaviors as undirected (e.g., directionless, inconsistent, disorganized, 
absentminded, doubtful of abilities, indecisive, irresponsible, unmotivated) and was 
one of the most internally consistent of all the symptom checklist scales. 
Correlational analyses indicated this scale showed some evidence of construct 
validity (a higher severity score on the Life Events Checklist was associated with a 
higher score on the Directionlessness scale). In addition, evidence for construct 
validity was shown by a ï test between the High Loss and Low Loss groups; the High 
Loss group experienced significantly more symptoms than the Low Loss group. 
Evidence for the concurrent validity of the Directionlessness scale was shown by its 
positive correlation with the Despair scale on the GEI. 
The Emotionality scale measures the extent to which subjects perceive their 
behaviors as emotional (e.g., crying, tearful, sobbing, emotional, moody) and showed 
high internal consistency. Correlational analyses indicated this scale showed some 
evidence of construct validity (a higher severity score on the Life Events Checklist 
was associated with a higher score on the Emotionality scale). In addition, evidence 
for construct validity was shown by a f test between the High Loss and Low Loss 
groups; the High Loss group experienced significantly more symptoms than the Low 
Loss group. Evidence for the concurrent validity of the Emotionality scale was shown 
by its positive correlation with the Loss of Control scale on the GEI. 
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Interpersonal Behaviors Checklist. The final version of the Interpersonal 
Behaviors Checklist included two negative symptom scales: Relationship Distancing 
and Withdrawal. The Relationship Distancing scale measures the extent to which 
subjects perceive their behaviors as distancing to others (e.g., inconsiderate, impolite, 
unkind to others, unforgiving, indifferent to others' feelings) and showed high 
internal consistency. Correlational analyses between the Relationship Distancing 
scale and the severity score on the Life Events Checklist and a t test between the High 
Loss and Low Loss groups failed to demonstrate evidence of construct validity. 
Evidence for the concurrent validity of the Relationship Distancing scale was shown 
by its positive correlation with the Social Isolation scale on the GEI. 
The Withdrawal scale measures the extent to which subjects perceive their 
behaviors as withdrawn from others (e.g., withdrawn, quiet, reserved, shy, 
unassertive, avoiding people) and showed moderate internal consistency. 
Correlational analyses indicated this scale showed some evidence of construct 
validity (a higher severity score on the Life Events Checklist was associated with a 
higher score on the Withdrawal scale). In addition, evidence for construct validity 
was shown by a( test between the High Loss and Low Loss groups; the High Loss 
group experienced significantly more symptoms than the Low Loss group. Evidence 
for the concurrent validity of the Withdrawal scale was shown by its positive 
correlation with the Social Isolation scale on the GEI. 
Cognitions Checklist. The final version of the Cognitions Checklist included 
one negative symptom scale: Self-Disparagement. The Self-Disparagement scale 
measures how negatively subjects perceive themselves (e.g., unimportant, a failure, 
unsuccessful, unintelligent, disapproved of, unoriginal) and was one of the most 
internally consistent of all the symptom checklist scales. Correlational analyses 
indicated this scale showed some evidence for construct validity (a higher severity 
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score on the Life Events Checklist was associated with a higher score on the 
Self-Disparagement scale). In addition evidence for construct validity was shown by 
a t test between the High Loss and Low Loss groups; the High Loss group experienced 
significantly more symptoms than the Low Loss group. Evidence for the concurrent 
validity of the Self-Disparagement scale was shown by its positive correlations with 
the Despair and Social Isolation scales on the GEI. The strongest correlation was 
shown between Self-Disparagement (CIRCLE) and Despair (GEI). 
Physical Symptoms Checklist. The final version of the Physical Symptoms 
Checklist included five negative symptom scales: Physiological Correlates of 
Depression, Physiological Correlates of Anxiety, Gastrointestinal Symptoms, 
Respiratory Symptoms, and Miscellaneous Symptoms. The Physiological Correlates 
of Depression scale measures physical symptoms usually associated with depression 
(e.g., restlessness, exhaustion, irritability, insomnia, excessive appetite) and showed 
high internal consistenQr. Correlational analyses indicated this scale showed some 
evidence for construct validity (a higher severity score on the Life Events Checklist 
was associated with a higher score on the Physiological Correlates of Depression 
scale). In addition evidence for construct validity was shown byaf test between the 
High Loss and Low Loss groups; the High Loss group experienced significantly more 
symptoms than the Low Loss group. Evidence for the concurrent validity of the 
Physiological Correlates of Depression scale was shown by its positive correlation 
with the Somatization scale on the GEI. 
The Physiological Correlates of Anxiety scale measures physical symptoms 
often associated with anxiety (e.g., faintness, trembling, shakiness, fearing nervous 
breakdown) and showed high internal consistency. Correlational analyses indicated 
this scale showed some evidence for construct validity (a higher severity score on the 
Life Events Checklist was associated with a higher score on the Physiological 
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Correlates of Anxiety scale). In addition evidence for construct validity was shown 
by a f test between the High Loss and Low Loss groups; the High Loss group 
experienced significantly more symptoms than the Low Loss group. Evidence for the 
concurrent validity of the Physiological Correlates of Anxiety scale was shown by its 
positive correlation with the Somatization scale on the GEL 
The Gastrointestinal Symptoms scale primarily measures physical symptoms 
associated with the gastrointestinal tract (e.g., indigestion, hollow stomach, diarrhea, 
nausea, constipation) and showed moderate internal consistency. (The other 
symptom that appears on this scale is migraines.) Correlational analyses indicated 
this scale showed some evidence for construct validity (a higher severity score on the 
Life Events Checklist was associated with a higher score on the Gastrointestinal 
Symptoms scale). However, a t test between the High Loss and Low Loss groups 
failed to support the construct validity of this scale; there were no differences in the 
means on this scale between the two groups. Evidence for the concurrent validity of 
the Gastrointestinal Symptoms scale was shown by its positive correlation with the 
Somatization scale on the GEL 
The Respiratory Symptoms scale measures respiratory symptoms (e.g., 
shortness of breath, a feeling of breathlessness, chest illness) and showed moderate 
internal consistency. Correlational analyses indicated this scale showed some 
evidence for construct validity (a higher severity score on the Life Events Checklist 
was associated with a higher score on the Respiratory Symptoms scale). In addition 
evidence for construct validity was shown by a ^ test between the High Loss and Low 
Loss groups; the High Loss group experienced significantly more symptoms than the 
Low Loss group. Evidence for the concurrent validity of the Respiratory Symptoms 
scale was shown by its positive correlation with the Somatization scale on the GEL 
The Miscellaneous Symptoms scale measures miscellaneous physical 
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symptoms (e.g., frequent infections, vomiting not due to alcohol or an eating disorder, 
a lump in the throat, dizziness, tight throat) and showed moderate internal 
consistency. Correlational analyses indicated this scale showed some evidence for 
construct validity (a higher severity score on the Life Events Checklist was associated 
with a higher score on the Miscellaneous Symptoms scale). A f test between the High 
Loss and Low Loss groups failed to support the construct validity of this scale; there 
were no differences in the means on this scale between the two groups. Evidence for 
the concurrent validity of the Miscellaneous Symptoms scale was shown by its positive 
correlation with the Somatization scale on the GEL 
Symptom Checklists (Positive Symptoms) 
In this section, reliability and validity data for each of the positive symptom 
checklists are summarized. Qualitative descriptions are provided for each scale, and 
evidence for reliability, construct validity, and concurrent validity are summarized. 
This summary is shown in Table 37. As stated earlier, the reliability estimates 
reported below should be interpreted with caution; because Cronbach's coefficient 
alpha ws computed on scales that had been constructed using the factor analytic 
method, the alpha values for the scales are artificially high. 
Evidence for content validity is not discussed separately for each scale. 
Instead, the following general summary applies. Before demonstrating evidence for 
the content validity of the positive symptom scales (Happiness/Calmness, 
Purposefulness, Spontaneity, Relationship Facilitating, and Self-Confidence), 
further research will be needed to determine the construct validity of these items for 
grief research. In general, the items on the positive symptoms scales measure 
personality characteristics. The grief literature has mentioned "personality change" 
as a result of loss but has not been very specific; thus, it seemed important to include 
some type of personality assessment in a measure of grief as a means of testing the 
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assumption in the literature that personality changes as a result of a loss. After 
demonstrating the construct validity of these personality characteristics, their content 
validity can then be assessed. 
Affect Checklist. The Affect Checklist included one positive ^ mptom scale: 
Happiness/Calmness. The Happiness/Calmness scale measures symptoms related to 
happiness (e.g., happy, enthusiastic, hopeful, cheerful) and calmness (e.g., relaxed, 
peaceful, secure, calm) and showed high internal consisteng. A correlational 
analysis between the Happiness/Calmness scale score and the severity score on the 
Life Events Checklist failed to support the construct validity of this scale; although 
the two variables were negatively correlated, the correlation was nonsignificant. A t 
test between the High Loss and Low Loss groups failed to support the construct 
validity of this scale; although the High Loss Group reported feeling less happy/calm 
than the Low Loss Group, this difference was not significant. Evidence for the 
concurrent validity of the Happiness/Calmness scale was shown by its negative 
correlation with the Despair scale on the GEL 
Behaviors Checklist. The Behaviors Checklist included two positive symptom 
scales; Purposefulness and Spontaneity. The Purposefulness scale measures the 
extent to which subjects perceive their behavior as responsible and purposeful (e.g., 
responsible, purposeful, planful, organized, motivated) and showed high internal 
consistency. A correlational analysis between the Purposefulness score and the 
severity score on the Life Events Checklist failed to support the construct validity of 
this scale; the correlational relationship was nearly zero. A t test between the High 
Loss and Low Loss groups failed to support the construct validity of this scale; there 
were no differences in the means on this scale between the two groups. Using the 
criterion set for the negative symptom scales (p = .0001), evidence for the concurrent 
validity of the Purposefulness scale was not shown by its correlations with the clinical 
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scales on the GEL However, it was negatively correlated (p = .05) with the Despair, 
Anger/Hostility, and Somatization scales on the GEL 
The Spontaneity scale measures the extent to which subjects perceive their 
behavior as spontaneous (e.g., spontaneous, bold, energetic) and showed moderate 
internal consistency. A correlational analysis between the Spontaneity score and the 
severity score on the Life Events Checklist failed to support the construct validity of 
this scale; the correlational relationship was nearly zero. A t test between the High 
Loss and Low Loss groups failed to support the construct validity of this scale; there 
were no differences in the means on this scale between the two groups. Using the 
criterion set for the negative symptom scales (p = .0001), evidence for the concurrent 
validity of the Spontaneity scale was not shown by its correlations with clinical scales 
on the GEL However, it was negatively correlated (p = .10) with the Despair and 
Social Isolation scales on the GEL 
Interpersonal Behaviors Checklist. The Interpersonal Behaviors Checklist 
included one positive symptom scale: Relationship Facilitating. The Relationship 
Facilitating scale measures the extent to which subjects perceive their behaviors as 
facilitating of relationships with others (e.g., kind to others, considerate, cooperative, 
trustworthy, loyal, friendly, polite, outgoing, open) and was one of the most internally 
consistent of all the symptom checklist scales. A correlational analysis between the 
Relationship Facilitating score and the severity score on the Life Events Checklist 
failed to support the construct validity of this scale. A t test between the High Loss 
and Low Loss groups failed to support the construct validity of this scale; the High 
Loss group showed more Relationship Facilitating behaviors than did the Low Loss 
group. Using the criterion set for the negative symptom scales (p = .0001), evidence 
for the concurrent validity of the Relationship Facilitating scale was not shown by its 
correlations with clinical scales on the GEL However, it was negatively correlated 
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(p  = .01) with the Despair and Social Isolation scales on the GEL 
Cognitions Checklist. The Cognitions Checklist included one positive 
symptom scale: Self-ConiSdence. The Self-Confidence scale measures the extent to 
which subjects view themselves in a positive light (e.g., successful, capable, 
competent, approved of, self-confident) and was one of the most internally consistent 
of all the symptom checklist scales. A correlational analysis between the 
Self-Confidence score and the severity score on the Life Events Checklist failed to 
support the construct validity of this scale; the correlational relationship was nearly 
zero. A t test between the High Loss and Low Loss groups failed to support the 
construct validity of this scale; there were no differences in the means on this scale 
be tween the  two groups .  Us ing  the  cr i te r ion  se t  for  the  negat ive  symptom sca les  {p 
= .0001), evidence for the concurrent validity of the Self-Confidence scale was shown 
by its correlations the Despair scale (r = ,29) and the Social Isolation (r = .24) scale 
on the GEL 
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CHAPTERS: DISCUSSION 
The assumption upon which the present research was based is that grief is a 
multidimensional construct which may be expressed through a variety of modalities 
(e.g., affective, behavioral, cognitive, physiological). In addition, the expression of 
grief may be modified by a number of mediating variables (e.g., the importance of 
the loss, success in dealing with past losses, number of concurrent life stressors 
present). Contrary to popular stereotypes, grief may occur as a result of many types 
of losses, not just the death of a significant other person. The philosophy underlying 
the present research was that the reactions people have to many of the life events 
they experience might be explained using a model of grief. For the purposes of this 
research, grief was defined as a process resulting from a loss. A loss is a temporary 
or permanent separation from anything one values. As indicated by the word process, 
this definition suggest grief changes qualitatively and quantitatively as time passes. 
A review of the literature indicated a number of problems exist with the 
available theories and research on grief. These problems include conceptual 
difficulties in definitions and theories of grief, conceptual difficulties in defining 
atypical grief^ a lack of empirical evidence in support of theories of grief, a lack of 
supporting evidence for interventions, limitations in subject populations chosen for 
study, limitations in topic areas chosen for study, and a prevalent belief in what may 
be myths of coping with loss. What was clear from the literature review presented 
earlier was that a need exists for more longitudinal empirical research on grief in 
order to illuminate more fully the course of grief. One necessary tool for 
understanding grief responses over time is an assessment instrument designed both 
to measure the multidimensional nature of grief and to assess the person's current 
reactions in light of other life events that have occurred since the loss. The purpose 
of the present research was to develop such an instrument. A preliminary version of 
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the Comprehensive Inventory of Responses to Common Life Events (CIRCLE) was 
developed on the basis of previous research in the field of grief and included both a 
life events checklist to assess people's experiences of a number of different life events 
and checklists to measure several different types of symptoms (affect, behaviors, 
interpersonal behaviors, cognitions, and physical symptoms). The remainder of this 
chapter is divided into three parts: an interpretation of the results achieved and 
limitations of the research, directions for future research, and implications for 
counseling psychology. 
Interpretation of the Results and Limitations of the Research 
Adequacy of the Sample 
Subjects. A total of 335 subjects participated in this research. Most were 
single, Anglo/White, traditionally-aged college students whose native language was 
English. While the number of subjects in the sample was statistically adequate for 
performing factor analyses, the sample needs to be expanded and diversified before 
releasing a version of the CIRCLE for research and clinical use. This limitation was 
clear at the outset of this research, and thus, this study was designed as the first step 
in a longer-term research program Because the generalizability of these results is 
limited for the most part to college students ages 17-24, future research will seek to 
diversify the sample upon which the final instrument will be based (e.g., include 
significantly more people over age 25, solicit the participation of people who have 
experienced a recent and severe loss, include people who have not been able to 
resolve previous losses). One indication that the sample needs to be diversified was 
found in the relative difference in numbers of life events experienced by subjects of 
different ages. While the correlational relationship between the number of life 
events and the subject's age was not strong, a t test indicated older subjects had 
experienced almost twice as many life events as younger subjects. 
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Data Matrix. Using the guidelines offered by Tinsley and Tinsley (1987), the 
appropriateness of the data matrix for a factor analysis using correlation coefficients 
as the measure of association was assessed. All criteria discussed by Tinsley and 
Tinsley ( 1987) were met: All items were administered to all subjects, the sample size 
was adequate for exploratory purposes, the distribution of profile scores for each 
checklist was relatively normal with relatively little restriction of range, items were 
methodologically independent, and the correlation matrices were highly significant 
according to Bartlett's chi-square test. One limitation of the sample used for this 
research was in the clinical normality of the subjects (e.g., "Within the past week I 
have felt angry sometimes."). Although the distribution of profile scores for each 
checklist was relatively normally distributed, this distribution tended to fall within a 
three-and-a-half point range. Had the sample as a whole been more "pathological" 
(e.g., "Within the past week I have felt angry always."), a wider distribution of profile 
scores would have been evident. As described above, the sample needs to be 
diversified before the CIRCLE is ready for research and clinical use. 
Life Events Checklist 
The main question to be answered in developing the Life Events Checklist 
for the CIRCLE was how to create set of questions which would allow subjects to 
provide a rating of their personal reactions to the experience of a life event. A 
question asking about reactions alone was not adequate because the response would 
not provide any sense of the relative importance of the experience as compared with 
reactions to other life events. For example, a person might hate moving to a new city 
because of losing friends and the hassle that accompanies a move, and she might rate 
moving as "extremely negative." If the same person were to experience the death of 
a significant other person, she might also rate this life experience as "extremely 
negative." In assessing only her reactions to these life events, there would be no sense 
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for the relative importance of each life event. Thus, an additional question needed 
to be asked to gain an understanding of how one life event was experienced in relation 
to another. 
In the development of the Life Events Checklist, subjects were asked how 
long it had been since they had experienced a life event, what their reactions were to 
the life event now (called the "reactions" question, below), how important the life 
event was to them now (called the "importance" question, below), and how much loss 
they now perceived to be involved with having experienced the life event (called the 
"perception of loss" question, below). The goal of including the importance and 
perception of loss questions was to provide a means of understanding how one life 
event was experienced in relation to another. As described in the previous chapter, 
paired-comparisons t tests were performed to determine whether any differences in 
severity scores were obtained by using the importance question to weight the 
reactions question versus using the perception of loss question to weight the reactions 
question. Results of the t test for overall severity scores showed no differences in 
scores based the type of question used to weight the reactions scores. Results of the 
t test for item severity scores showed some item severity score differences existed; 
however, these differences were not in a consistent direction across items (e.g., 
importance ratings for moving to a new city were higher than perception of loss 
ratings, perception of loss ratings for the death of a grandfather were higher than 
importance ratings). Thus, it was decided that the severity score on the Life Events 
Checklist would be calculated by multiplying the score on the reactions question by 
the score on the perception of loss question because this question most directly 
assesses grief, the construct the CIRCLE is being designed to investigate. Going 
back to the example provided earlier, the person who rates as "extremely negative" 
both moving to a new city and the death of a significant other person would have the 
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same score for each life event (10) if the reactions question is used alone. Using the 
perception of loss question to weight the reactions question helps to differentiate 
between the individual's perception of severity of these life events as follows: If the 
person rated moving to a new city as a moderate loss (5), her score on the life event 
would be 50; in contrast, if she rated the death of a significant other person as an 
extreme loss (10), her score on the life event would be 100. Thus, the combination 
of the reactions score and the perception of loss score yields different item scores for 
each life event and provides an indication of the relative importance of each life event 
to a subject. 
As the proposal for this research was presented to members of the Iowa State 
University faculty and to members of other academic departments (Oklahoma State 
University in Stillwater, Oklahoma; Nebraska Wesleyan University in Lincoln, 
Nebraska; Muskingum College in New Concord, Ohio), a common question was 
raised: How can loss be distinguished from stress? Hindsight being 20-20, it would 
have been helpful for the Life Events Checklist to have asked subjects to rate each 
life event in terms of how much loss they experienced and how much stress they 
experienced. The use of both of these questions could help tease apart the 
differences (if any) between loss and stress and could help provide evidence for the 
construct validity of this instrument for use in grief research. In addition, more 
options for computing severity scores would be available. For example, the 
perception of loss and perception of stress questions could have been used to weight 
a subject's reactions to each life event in two-dimensional space (reactions x 
perception of loss and reactions x perception of stress) or in three-dimensional space 
(reactions x perception of loss x perception of stress). In the next phase of 
development of the CIRCLE, the importance question will be dropped from the 
inventory and a perception of stress question will be substituted. 
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Symptom Checklists 
A principal-factors analysis was performed for each symptom checklist 
individually using squared multiple correlations (SMC) as the initial communality 
estimates. The communality estimates were iterated until the maximum change in 
the communalities was less than .001. A range of factor solutions was then selected 
for each checklist; the upper bound for the number of factors to extract was 
determined by using Cattell's scree test, and the lower bound for the number of 
factors to extract was determined by selecting only those factor solutions that 
explained at least 60% of the total common variance. A varimax rotation was then 
performed and the different factor solutions were examined to determine which 
solution to use for construction of the checklist scales. 
Checklist Scales. Factor analyses were performed on the five checklists in the 
CIRCLE (Affect, Behaviors, Interpersonal Behaviors, Cognitions, and Physical 
Symptoms), and a total of 19 scales resulted. The final version of the Affect Checklist 
included five scales: Grief/Fear, Anger/Hurt, Anxiety/Depression, 
Happiness/Calmness, and Alienation. The final version of the Behaviors Checklist 
included four scales: Directionlessness, Purposefulness, Spontaneity, and 
Emotionality. The final version of the Interpersonal Behaviors Checklist included 
three scales: Relationship Facilitating, Relationship Distancing, and Withdrawal. 
The final version of the Cognitions Checklist included two scales: Self-Confidence 
and Self-Disparagement. The final version of the Physical Symptoms Checklist 
included five scales: Physiological Correlates of Depression, Physiological 
Correlates of Anxiety, Gastrointestinal Symptoms, Respiratory Symptoms, and 
Miscellaneous Symptoms. These 19 scales were categorized into two groups: 
Negative symptoms and positive symptoms. The fourteen negative symptom scales 
included Grief/Fear, Anger/Hurt, Anxiety/Depression, Alienation, 
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Directionlessness, Emotionality, Relationship Distancing, Withdrawal, 
Self-Disparagement, Physiological Correlates of Depression, Physiological 
Correlates of Anxiety, Gastrointestinal Symptoms, Respiratory Symptoms, and 
Miscellaneous Symptoms. The five positive symptom scales included 
Happiness/Calmness, Purposefulness, Spontaneity, Relationship Facilitating and 
Self-Confidence. Scale scores were calculated for each scale by summing the item 
response values given by subjects, and scale scores were transformed to Tscores for 
ease in interpretation. 
Reliability and Validity of the Negative Symptom Scales. As discussed in the 
last chapter, content validity is difficult to measure in a quantitative manner. On the 
basis of previous research, some degree of content validity can be assumed for the 
items in the negative symptom scales. The remainder of this section describes 
evidence for reliability, construct validity, and concurrent validity for the negative 
symptom scales in the CIRCLE and conclusions that might be drawn from these data. 
Of the fourteen negative symptom scales (Grief/Fear, Anger/Hurt, 
Anxiety/Depression, Alienation, Directionlessness, Emotionality, Relationship 
Distancing, Withdrawal, Self-Disparagement, Physiological Correlates of 
Depression, Physiological Correlates of Azrdety, Gastrointestinal Symptoms, 
Respiratory Symptoms, Miscellaneous Symptoms), nine scales exhibited evidence of 
high internal consistency, evidence of construct validity (both positive correlations 
between the scale and the severity score on the Life Events Checklist and a significant 
t test between symptoms experienced by the High Loss versus Low Loss groups), and 
evidence of concurrent validity (as measured by a scale's correlation with its 
comparable scale on the Grief Experience Inventoiy). These scales included 
Anxiety/Depression, Alienation, Directionlessness, Emotionality, Withdrawal, 
Self-Disparagement, Physiological Correlates of Depression, Physiological 
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Correlates of Anxiety, and Respiratory Symptoms. 
Of the five remaining negative ^mptom scales, two scales (Grie^ear, 
Anger/Hurt) exhibited evidence of high internal consistency and two scales 
(Gastrointestinal Symptoms, Miscellaneous Symptoms) exhibited evidence of 
moderate internal consistency. For these four scales, some evidence of construct 
validity was shown (only from positive correlations between the scale and the severity 
score on the Life Events Checklist), as was evidence of concurrent validity from 
correlations with the GEL The Relationship Distancing scale exhibited evidence of 
high internal consistency and evidence of concurrent validity with the GEI but no 
evidence of construct validity. 
A preliminary conclusion which might be drawn from these data is that nine 
of the negative symptoms scales are reasonable measures of grief: 
Anxiety/Depression, Alienation, Directionlessness, Emotionality, Withdrawal, 
Self-Disparagement, Physiological Correlates of Depression, Physiological 
Correlates of Anxiety, and Respiratoiy Symptoms. Four additional scales 
(Grief/Fear, Anger/Hurt, Gastrointestinal Symptoms, and Miscellaneous 
Symptoms) might also measure grief; however, evidence for their construct validity 
as demonstrated by significant differences in symptoms between the High Loss group 
and the Low Loss group is lacking. Further research with a more diverse sample is 
needed to determine whether these conclusions are supported and to determine 
whether further evidence of reliability and validity can be shown for the one 
remaining negative symptom scale (Relationship Distancing). 
Reliability and Validity of the Positive Symptom Scales. As mentioned above, 
content validity is difficult to measure in a quantitative manner. Prior to 
demonstrating evidence for the content validity of the positive symptom scales, the 
construct validity of the scales must be established. In general, the items included in 
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the positive symptoms scales measured personality characteristics. The rationale for 
including these items was that previous researchers in the field of grief have proposed 
that changes in personality may occur following a loss. These researchers have been 
relatively vague about what these changes might be. The remainder of this section 
describes evidence for reliability, construct validity, and concurrent validity for the 
positive symptom scales in the CIRCLE and conclusions that might be drawn from 
these data. 
Of the five positive symptom scales (Happiness/Calmness, Purposefulness, 
Spontaneity, Relationship Facilitating, and Self-Confidence) all scales except 
Spontaneity exhibited evidence of high internal consistency; the Spontaneity scale 
exhibited evidence of moderate internal consistency. None of the five scales 
demonstrated evidence of construct validity, (neither positive correlations between 
the scale and the severity score on the Life Events Checklist nor a significant t test 
between symptoms experienced by the High Loss and Low Loss groups). All positive 
symptom scales exhibited evidence of concurrent validity (as measured by a scale's 
correlation with its comparable scale on the Grief Experience Inventory). 
A preliminary conclusion which might be drawn from these data is that the 
positive symptom scales are not related to the construct of grief. However, this 
conclusion seems premature on the basis of hints in the grief literature that 
personality change may be the result of experiencing a loss. Use of a more diversified 
sample may provide evidence for the construct validity of these scales. In addition, 
longitudinal research with these scales would provide evidence of construct validity 
if changes in personality can be shown following a loss. 
Directions for Future Research 
Directions for future research may be divided into two main categories: 
further development of the CIRCLE and uses of the CIRCLE in longitudinal 
147 
research. Each of these are discussed below. 
Further Development nf the CIRCLE. Three areas need to be addressed in 
further developing the CIRCLE: diversifying the sample used for scale 
development, changing the questions asked in the Life Events Checklist, and 
maintaining the continuity of the life events items and symptom items. As mentioned 
earlier, while the number of subjects in the sample obtained for the current research 
was statistically adequate for purposes of data analysis, further testing with a more 
diverse sample is needed before the CIRCLE is ready for research and clinical use. 
In addition to the fact that replication of factor analysis is critical before using the 
scales derived, greater sample diversity should result in more significant relationships 
between items and more evidence for reliability and validity. Some examples of ways 
in which the sample might be diversified include using more people over the age of 
25, soliciting the participation of people who have experienced a recent and severe 
loss, and including people who have not been able to resolve previous losses. 
Another way in which the CIRCLE will be further developed in future 
research is to eliminate the importance question from the Life Events Checklist (i.e., 
"Whenyou think about this life event now, how important is it to you?"); this question 
was not as statistically or conceptually useful as the perception of loss question. In 
addition, a perception of stress question (i.e., "When you think about this life event 
now, how stressful do you perceive it to be?") will be added to the Life Events 
Checklist. This question can be helpful in teasing apart differences between loss and 
stress (if any) and in determining the relationship between loss and stress reactions. 
One final way in which the Life Events Checklist will be improved will be to add a 
dichotomously scored question assessing, whether the subject has experienced a 
particular life event; inclusion of this question will simplify the calculation of 
frequency scores for the Life Events Checklist. 
148 
Finally, no changes will be made to the list of life events used or to the 
symptom checklist items at this point in time. In order to build upon the data 
collected in this research, the item content of the CIRCLE will remain the same. 
Should future research provide evidence for grief symptoms not already listed in the 
CIRCLE, revisions of the instrument will need to be made. 
Uses of the CTRCT Bin T />ngitiidina1 Research. After the CIRCLE has been 
satisfactorily developed (e.g., good estimates of reliability, sufficient evidence for its 
validity), it may be used to study grief longitudinally. The primary goal for developing 
this instrument was not only to assess the multidimensional nature of grief but to have 
a means for understanding the impact of other loss-related life events on the grief 
process. As discussed earlier, some researchers have found that grief reactions do 
not abate with time; the limitation of this conclusion is that no concurrent assessment 
is undertaken of other life events which may be maintaining the symptoms seen. 
Once fully developed, the CIRCLE may be useful in longitudinal research to help 
provide a greater understanding of how the grief process is affected by the experience 
of other life events which occur following the specific life event under study. 
In addition to understanding the impact of subsequent life events on the grief 
process, the value of this instrument for measuring grief longitudinally lies in its 
multidimensional!^. A major drawback to the current body of knowledge on grief 
is that grief is often measured unidimensionally (i.e., a score on a depression scale is 
used as an indication of the level of grief a person is experiencing) and results from 
studies using such unidimensional measures are often conflicting or do not provide 
a complete picture of the grief process. Use of a multidimensional instrument such 
as the CIRCLE (once fully developed) will help provide clarity to the definition of 
typical and atypical grief, to theories about grief, and to theories about how grief 
changes over time. 
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A more in-depth understanding of what grief reactions are and how they 
change over time will provide a stronger theoretical and empirical foundation for 
interventions with grieving people. Currently, many of the interventions described 
in the literature are based solely on theorizing or on inadequately designed studies. 
In a longitudinal fashion, the CIRCLE (when fully developed) may be used to test 
the effectiveness vaiying interventions with different types of loss situations and 
different types of clients. 
Implications for Counseling Psychology 
In counseling psychology, research has little use if it does not, in the end, help 
therapists work more effectively with clients. The applied benefits of the CIRCLE 
(once it has been developed sufficiently for clinical use) are many. First, using an 
instrument such as the CIRCLE to investigate the grief process may provide a 
stronger empirical base and, thus, a greater understanding of the grief process in 
general. With adequate dissemination of information to both therapists and lay 
people, the end result of having a stronger empirical base could be more factual 
knowledge about grief and fewer myths (cf. Wortman & Silver, 1989). 
A second applied benefit of using an instrument like the CIRCLE to 
understand the process of grief may be to help therapists more effectively intervene 
with clients. More specifically, longitudinal use of the CIRCLE (once fully 
developed) may help provide an understanding of the types of interventions that work 
best with specific types of losses (e.g., giving a child up for adoption, experiencing the 
death of a significant other person, losing a job, getting divorced) and specific types 
of clients (e.g., those who have had difficulty in resolving previous losses, those who 
are experiencing multiple losses). Third, results of studies using a multidimensional 
grief instrument may provide a broader definition of grief for therapists to use in 
intervening with clients. For example, one of the interventions used with a client who 
I 
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is the child of an alcoholic and who adopted a caretaking role might be to help that 
person grieve the loss of childhood that results from being responsible for duties 
normally carried out by the parent. 
A final applied benefit relates to assessment. Once fully developed, the 
CIRCLE may have the potential to provide a much greater amount of information 
about current and past life events experienced by a client and about the client's 
current affective, behavioral, cognitive, and physiological state than a standard 
thirty-minute assessment intake. A follow-up administration of the CIRCLE could 
then be used to assess how effective therapy was for the client. In addition, because 
the flavor of the items on the CIRCLE is not pathological in nature (as are some 
items on instruments such as the MMPI), clients may react more favorably to taking 
the CIRCLE than to other instruments. 
In summary, much work remains to be completed before the CIRCLE is ready 
for research and clinical use. Many potential benefits may result from the use of a 
multidimensional instrument in the investigation of the grief process, and a better 
understanding of this process could result from systematic study of the relationship 
between relevant symptoms (affective, behavioral, cognitive, physical) and life events 
experienced before, during, and after the loss being investigated. 
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APPENDIX A; 
COMPREHENSIVE INVENTORY OF RESPONSES TO COMMON LIFE 
EVENTS (CIRCLE) 
168 
Responses to 
ommon 
The questionnaire you will be completing is called the "Comprehensive Inventory of 
Responses to Common Life Events" (CIRCLE). The CIRCLE includes a demographic 
questionnaire, a life events checklist, and several symptom checklists. Please follow the 
instructions on each page of the questionnaire carefully. 
You will find all of the answer sheets you need for the CIRCLE as well as an answer sheet for 
the Grief Experience Inventoiy between this page and the next. It is veiy important that you 
use the answer sheets in the order indicated by the instructions on each page of the CIRCLE. 
To protect your anonymity, you should NOT put your name, birthdate, or other identifying 
information on machine-scorable answer sheets #2-6 or on the questionnaire itself. 
Your participation in this research is extremely valuable and will help provide an 
understanding of the reactions people like you have to a variety of life events. Thus, it is 
important that you answer all the questions to the best of your ability. 
Thank you in advance for your participation! 
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Pagel: Demographic Infonnation 
Please provide the following information about yourself to help us analyze the responses received. This information will NOT 
be used in any way which will identify you as an individual For each question, please read ALL response choices and then 
fill in the circle of the corresponding answer number. Note that special instructions are provided for speciiying your age. 
1-4. Skip. 
S-6. Age (in years): 
Enter the first dipt of your age in 
answer space #5. 
Enter the second digit of your age in 
answer space #6. 
7. Gender 
A Female 
B Male 
8. Marital Status: 
A Never married 
B Partnered 
C Married 
D Separated 
E Divorced 
F Widowed 
9. Ethnic Identity: 
(Note: Ifyou wish to specify more 
than one group, please mark "P 
for "Multiethnic" and specify the 
groups with which you identify.) 
A Anglo/White 
B Asian/Asian-American 
C Black/African-American 
D Hispanic 
E Native American 
F Multiethnic (please specify) 
G Other (please specify) 
10. Native Language: 
A English 
B Other language (not English) 
11. Citizenship: 
A US. Citizen 
B Dual citizenship 
(U.S. and another country) 
C Non-U.S. Citizen 
12. Religion: 
A Agnostic 
B Atheist 
C Buddhist 
D Catholic 
E Hindu 
F Jewish 
G Muslim 
H Protestant 
I Other (please specify) 
13. Class Standing: 
A Freshman 
B Sophomore 
C Junior 
D Senior 
E Graduate 
F Special 
14. College: 
A Agriculture 
B Business 
C Design 
D Education 
E Engineering 
F Family and Consumer Sdenccs 
G Liberal Arts and Sciences 
H Veterinary Medicine 
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Page 2; Life Events Checklist 
INSTRUCTIONS: Use the rating scales shown in the boxes on the right to 
answer the questions listed below. You may use any point alon 170 scale. 
Please use the GREEN answer sheet marked with a IŒD *2" In the NAME box. 
In marking your answers, be sure that the number of the question agrees with 
the number on the answer sheet. 
Abortion (self or partner) 
SkJp to the next life event If you have NOT experienced this life event 
1. How long has it been since this life event occurred? 
2. When you think about this life event NOW what are your reactions to it? 
3. When you think about this life event NOW how important is it to you? 
4. When you think about this life event NOW how much of a loss is it to you? 
Birth or adoption of a child (first) 
Skip to the next life event If you have NOT experienced this life event 
5. How long has it been since this life event occurred? 
6. When you think about this life event NOW what are yniir rp.actinns to it? 
7. When you think about this life event NOW how important is it to you? 
8. When you think about this life event NOW how much of a loss is it to you? 
Birth or adoption of a child (second) 
Skip to the next life event If you have NOT experienced this life event. 
9. How long has it been since this life event occurred? 
10. When you think about this life event NOW what are your reactions to it? 
11. When you think about this life event NOW how important is it to you? 
12. When you think about this life event NOW how much of a loss, is it to you? 
Death of mother 
Skip to the next life event if you have NOT experienced this life event. 
13. How long has it been since this life event occurred? 
14. When you think about this life event NOW what are vour reactions to it? 
15. When you think about this life event NOW how important is it to you? 
16. When you think about this life event NOW how much of a loss, is it to you? 
Death of father 
Skip to the next life event if you have NOT experienced this life event 
17. How long has it been since this life event occurred? 
18. When you think about this life event NOW what are your reactions to it? 
19. When you think about this life event NOW how important is it to you? 
20. When you think about this life event NOW bow much of a loss is it to you? 
Death of maternal grandmother 
Skip to the next life event If you have NOT experienced this life event 
21. How long has it been since this life event occurred? 
22. When you think about this life event NOW what are vour reactions to it? 
23. When you think about this life event NOW how important is it to you? 
24. When you think about this life event NOW how much of a lûSa is it to you? 
TIME SINCE THE EVENT OCCURRED 
How long has it been since this life event occurred? 
A. 0-6 months 
B. 7-12 months 
C. 13-18 months 
D. 19-24 months 
E. Over 2 years 
(Please mark "E" on the answer sheet. Then 
specify the YEAR in which the life event 
occurred in the space next to the question.) 
VOUR REACTIONS TO THIS EVENT NOW 
When you think about this life event NOW what are 
your reactions to it? 
A. Neutral (neither positive nor negative) 
B. Extremely positive 
C. 
D. Mostly positive 
E. 
F. Mixed (both negative and positive ) 
G. 
H. Mostly negative 
I. 
J. Extremely negative 
IMPORTANCE OF THE LIFE EVENT NOW 
When you think about this life event NOW how 
important is it to you? 
A. Neutral (neither important nor unimportant) 
B. It doesn't matter to me at all. 
C. 
D. It doesn't matter much. 
E. 
F. Sometimes it matters and sometimes it doesn't. 
G. 
H. It matters somewhat. 
I. 
J. It matters a great deal to me. 
PERCEPTION OF LOSS NOW 
When you think about this life event NOW how much 
of a loss is it to you? 
A. No loss 
B. Trivial loss 
C. 
D. Mild loss 
E. 
F. Moderate loss 
G. 
H. Severe loss 
I. 
J. Extreme loss 
Page 3: Life Events Ciiecldist 
INSTRUCTIONS: Use the rating scales shown in the boxes on the right to 
answer the questions listed below. You may use any point alon 171 scale. 
Please use the GREEN answer sheet marked with a RED *2' In the NAME box. 
In marking your answers, be sure that the number of the question agrees with 
the number on the answer sheet. 
Death of maternal grandfather 
Skip to the next life event If you have NOT experienced this life evenL 
25. How long has it been since this life event occurred? 
26. When you think about this life event NOW what are your reactions to it? 
27. When you think about this life event NOW how important is it to you? 
28. When you think about this life event NOW how much of a loss is it to you? 
Death of paternal grandmother 
Skip to the next life event If you have NOT experienced this life event. 
29. How long has it been sincc this life event occurred? 
30. When you think about this life event NOW what are your reactions to it? 
31. When you think about this life event NOW how important is it to you? 
32. When you think about this life event NOW how much of a loss is it to you? 
Death of paternal grandfather 
Skip to the next life event If you have NOT experienced this life event 
33. How long has it been since this life event occurred? 
34. When you think about this life event NOW what are your reactions to it? 
35. When you think about this life event NOW how important is it to you? 
36. When you think about this life event NOW how much of a loss is it to you? 
Death of sister (Circle one: older or younger) 
Skip to the next life event if you have NOT experienced this life event. 
37. How long has it been since this life event occurred? 
38. When you think about this life event NOW what arc your reactions to it? 
39. When you think about this life event NOW how important is it to you? 
40. When you think about this life event NOW how much of a loss is it to you? 
Death of brother (Circle one: older or younger) 
Skip to the next life event If you have NOT experienced this life event. 
41. How long has it been since this life event occurred? 
42. When you think about this life event NOW what are your reactions to it? 
43. When you think about this life event NOW how important is it to you? 
44. When you think about this life event NOW how much of a IflSi is it to you? 
Death of twin (Circle one: identical or fraternal) 
Skip to the next life event if you have NOT experienced this life event. 
45. How long has it been since this life event occurred? 
46. When you think about this life event NOW what are your rRaciinns toit? 
47. When you think about this life event NOW how important is il to you? 
48. When you think about this life event NOW how much of a loss is it to you? 
TIME SINCE THE EVENT OCCURRED 
How long has it been since this life event occurred? 
A. 0-6 months 
B. 7-12 months 
C. 13-18 months 
D. 19-24 months 
E. Over 2 years 
(Please mark "E" on the answer sheet. Then 
specify the YEAR in which the life event 
occurred in the space next to the question.) 
YOUR REACTIONS TO THIS EVENT NOW 
When you think about this life event NOW what are 
your reactions to it? 
A. Neutral (neither positive nor negative) 
B. Extremely positive 
C. 
D. Mostly positive 
E. 
F. Mixed (both negative and positive) 
G. 
H. Mostly negative 
I. 
J. Extremely negative 
IMPORTANCE OF THE LIFE EVENT NOW 
When you think about this life event NOW how 
important is it to you? 
A. Neutral (neither important nor unimportant) 
B. It doesn't matter to me at all. 
C. 
D. It doesn't matter much. 
E. 
F. Sometimes it matters and sometimes it doesn't. 
G. 
H. It matters somewhat. 
I. 
J. It matters a great deal to me. 
PERCEPTION OF LOSS NOW 
When you think about this life event NOW how much 
of a loss is it to you? 
A. No loss 
B. Trivial loss 
C. 
D. Mild loss 
E. 
F. Moderate loss 
G. 
H. Severe loss 
I. 
J. Extreme loss 
Page 4: Life Events Checklist 
INSTRUCTIONS: Use the rating scales shown in the boxes on the right to 
answer the questions listed below. You may use any point alon 172 scale. 
Please use the GREEN answer sheet marked with a RED "2* In the NAME box. 
In marking your answers, be sure that the number of the question agrees with 
the number on the answer sheet. 
Death of spouse 
Skip to the next life event if you have NOT experienced this life event. 
49. How long has it been since this life event occurred? 
50. When you think about this life event NOW what are your reactions to it? 
51. When you think about this life event NOW how important is it to you? 
52. When you think about this life event NOW how much of a loss is it to you? 
Death of daughter 
Skip to the next life event If you have NOT experienced this life event 
53. How long has it been since this life event occurred? 
54. When you think about this life event NOW what are your reactions to it? 
55. When you think about this life event NOW how Important is it to you? 
56. When you think about this life event NOW how much of a loss is it to you? 
Death of son 
Skip to the next life event if you have NOT experienced this life event 
57. How long has it been since this life event occurred? 
58. When you think about this life event NOW what are your reactions to it? 
59. When you think about this life event NOW how Important is it to you? 
60. When you think about this life event NOW how much of a loss is it to you? 
Death of fiancee/fiance 
Skip to the next life event if you have NOT experienced this life event. 
61. How long has it been since this life event occurred? 
62. When you think about this life event NOW what are your reactions to it? 
63. When you think about this life event NOW how important is it to you? 
64. When you think about this life event NOW how much of a loss is it to you? 
Death of girlfriend/boyfriend 
Skip to the next life event If you have NOT experienced this life event. 
65. How long has it been since this life event occurred? 
66. When you think about this life event NOW what are your reactions to it? 
67. When you think about this life event NOW how important is it to you? 
68. When you think about this life event NOW how much of a loss is it to you? 
Death of female friend 
Skip to the next life event if you have NOT experienced this life event. 
69. How long has it been since this life event occurred? 
70. When you think about this life event NOW what are your reactions to it? 
71. When you think about this life event NOW how important is it to you? 
72. When you think about this life event NOW hnw much of a JûSiis it to you? 
TIME SINCE THE EVENT OCCURRED 
How long has it been since this life event occurred? 
A. 0-6 months 
B. 7-12 months 
C. 13-18 months 
D. 19-24 months 
E. Over 2 years 
(Please mark "E" on the answer sheet. Then 
specify the YEAR in which the life event 
occurred in the space next to the question.) 
YOUR REACTIONS TO THIS EVENT NOW 
When you think about this life event NOW what are 
your reactions to it? 
A. Neutral (neither positive nor negative) 
B. Extremely positive 
C. 
D. Mostly positive 
E. 
F. Mbced (both negative and positive) 
G. 
H. Mostly negative 
I. 
J. Extremely negative 
IMPORTANCE OF THE LIFE EVENT NOW 
When you think about tiiis life event NOW how 
important is it to you? 
A. Neutral (neither important nor unimportant) 
B. It doesn't matter to me at all. 
C. 
D. It doesn't matter much. 
E. 
F. Sometimes it matters and sometimes it doesn't. 
G. 
H. It matters somewhat. 
I. 
J. It matters a great deal to me. 
PERCEPTION OF LOSS NOW 
When you think about this life event NOW how much 
of a loss is it to you? 
A. No loss 
B. Trivial loss 
C. 
D. Mild loss 
E. 
F. Moderate loss 
G. 
H. Severe loss 
I. 
J. . Extreme loss 
Page S: Lire Events Checklist 
INSTRUCTIONS: Use the rating scales shown in the boxes on the right to 
answer the questions listed below. You may use any point alon 173 scale. 
Please use the GREEN answer sheet marked with a IŒD "2" In the NAME box. 
In marking your answers, be sure that the number of the question agrees with 
the number on the answer sheet. 
TIME SINCE THE EVENT OCCURRED 
How long has it been since this life event occurred? 
A. 0-6 months 
B. 7-12 months 
C. 13-18 months 
Death of male friend 
Skip to the next life event if you have NOT experienced this life event. 
73. How long has it been since this life event occurred? 
74. When vnu think about this life event NOW what are vour reactions to it? 
75. When vnu think about this life event NOW how imoortant is it to vou? 
76. When you think about this life event NOW how much of a losjis it to you? 
E. Over 2 years 
(Please mark "E" on the answer sheet. Then 
specify the YEAR in which the life event 
occurred in the space next to the question.) 
VOUR REACTIONS TO THIS EVENT NOW 
When you think about this life event NOW what are 
your reactions to it? 
A. Neutral (neither positive nor negative) 
B. Extremely positive 
C. 
D. Mostly positive 
E. 
F. Mixed (both negative and positive) 
G. 
H. Mostly negative 
I. 
J. Extremely negative 
Death of pet 
Skip to the next life event if you have NOT experienced this life event 
77. How long has it been since this life event occurred? 
7R wtipn ynii Hiink nhniir this lîffi p.vent NOW what are vour reactions to it? 
70 When ynii think ahniit this life, event NOW how important is it to VOU? 
80. When you think about this life event NOW how much of a losais it to you? 
Decrease in financial resources 
Skip to the next life event if you have NOT experienced this life event. 
81. How long has it been since this life event occurred? 
87.. When ynti think ahnut this life event NOW what are vour reactions to it? 
fn. When ynii think about this life event NOW how important is it to vou? 
84. When you think about this life event NOW how much of a loss is it to you? 
IMPORTANCE OF THE LIFE EVENT NOW 
When you think about this life event NOW how 
important is it to you? 
A. Neutral (neither important nor unimportant) 
B. It doesn't matter to me at all. 
C. 
D. It doesn't matter much. 
E. 
F. Sometimes it matters and sometimes it doesn't. 
G. 
H. It matters somewhat. 
I. 
J. It matters a great deal to me. 
Diagnosis of chronic illness (self) 
Skip to the next life event if you have NOT experienced this life event. 
85. How long has it been since this life event occurred? 
fifi. When you think ahnut this life event NOW what are vour reactions to it? 
87. When vou think ahnut this life event NOW how important is it to vou? 
88. When you think about this life event NOW how much of a loss is it to you? 
Diagnosis of terminal illness (self) 
Skip to the next life event if you have NOT experienced this life event. 
89. How long has it been since this life event occurred? 
90. When vou think ahnut this life event NOW what are vour reactions to it? 
91. When vnu think about this life event NOW how important Is it to vou? 
92. When you think about this life event NOW how much of a loss is it to you? 
PERCEPTION OF LOSS NOW 
When you think about this life event NOW how much 
of a loss is it to you? 
A. No loss 
B. Trivial loss 
C. 
D. Mild loss 
E. 
F. Moderate loss 
G. 
H. Severe loss 
I. 
J. Extreme loss 
Diagnosis of terminal illness (other) 
Skip to the next life event If you have NOT experienced this life event. 
93. How long has it been since this life event occurred? 
94. When vou think about this life event NOW what are your reactions to it? 
95. When vou think about this life event NOW how important is it to vou? 
96. When you think about this life event NOW how much of a loss is it to you? 
Page 6: Life Events Checklist 
INSTRUCTIONS: Use the rating scales shown in the boxes on the right to 
answer the questions listed below. You may use any point alon 174 scale. 
Please use the GREEN answer sheet marked with a RED *2' in the NAME box. 
In marking your answers, be sure that the number of the question agrees with 
the number on the answer sheet. 
Divorce (first) 
Skip to the next life event if you have NOT experienced this iife event. 
97. How long has it been since this life event occurred? 
98. When you think about this life event NOW what are your reactions to it? 
99. When you think about this life event NOW how important is it to you? 
100. When you think about this life event NOW how much of a Igg&is it to you? 
Emotional abuse 
Skip to the next life event if you have NOT experienced this iife event. 
101. How long has it been since this life event occurred? 
102. When you think about this life event NOW what are your reactions to it? 
103. When you think about this life event NOW how important is it to you? 
104. When you think about this life event NOW how much of a 1qs& is it to you? 
End of a romantic relationship 
Skip to the next iife event if you have NOT experienced this iife event. 
105. How long has it been since this life event occurred? 
106. When you think about this life event NOW what are your reactions to it? 
107. When you think about this life event NOW how important is it to you? 
108. When you think about this life event NOW how much of a loss is it to you? 
End of a friendship (not romantic) 
Skip to the next life event if you have NOT experienced this iife event 
109. How long has it tieen since this life event occurred? 
110. When you think about this life event NOW what are your reactions to it? 
111. When you think about this life event NOW how important is it to you? 
IIZ When you think about this life event NOW how much of a loss is it to you? 
Rred from a job 
Skip to the next life event If you have NOT experienced this life event. 
113. How long has it been since this life event occurred? 
114. When you think about this life event NOW what are vour reactions to it? 
115. When you think about this life event NOW how important is it to you? 
116. When you think about this life event NOW how much of a loss is it to you? 
Giving a child up for adoption (self or partner) 
Skip to the next iife event if you have NOT experienced this iife event. 
117. How long has it been since this life event occurred? 
118. When you think about this life event NOW what are vour reactions to it? 
119. When you think about this life event NOW how important is it to you? 
120. When you think about this life event NOW how much of a loss is it to you? 
TIME SINCE THE EVENT OCCURRED 
How long has it been since this life event occurred? 
A. 0-6 months 
B. 7-12 months 
C. 13-18 months 
D. 19-24 months 
E. Over 2 years 
(Please mark "E" on the answer sheet. Then 
specify the YEAR in which the life event 
occurred in the space next to the question.) 
YOUR REACTIONS TO THIS EVENT NOW 
When you think about this life event NOW what are 
your reactions to it? 
A. Neutral (neither positive nor negative) 
B. Extremely positive 
C. 
D. Mostly positive 
E. 
F. Mixed (both negative and positive^ 
G. 
H. Mostly negative 
I. 
J. Extremely negative 
IMPORTANCE OF THE LIFE EVENT NOW 
When you think about this life event NOW how 
important is it to you? 
A. Neutral (neither important nor unimportant) 
B. It doesn't matter to me at all. 
C. 
D. It doesn't matter much. 
E. 
F. Sometimes it matters and sometimes it doesn't. 
G. 
H. It matters somewhat. 
I. 
J. It matters a great deal to mc. 
PERCEPTION OF LOSS NOW 
When you think about this life event NOW how much 
of a loss is it to you? 
A. No loss 
B. Trivial loss 
C. 
D. Mild loss 
E. 
F. Moderate loss 
G. 
H. Severe loss 
J. Extreme loss 
Page 7: Life Events CiiecMist 
INSTRUCTIONS: Use the rating scales shown in the Iraxes on the right to 
answer the questions listed below. You may use any point alon 175 scale. 
Please use the GREEN answer sheet marked with a RED 3" In the NAME box. 
In marking your answers, be sure that the number of the question agrees with 
the number on the answer sheet. 
PLEASE BEGIN A NEW ANSWER SHEET (See "Instructions" box, above.) 
Going into debt 
Skip to the next life event if you have NOT experienced this life event 
1. How long has it been since this life event occurred? 
2. When you think about this life event NOW what are your reactions to it? 
3. When you think about this life event NOW how important is it to you? 
4. When you think about this life event NOW how much of a losa is it to you? 
Graduating from college 
Skip to the next life event if you have NOT experienced this life event. 
5. How long has it been since this life event occurred? 
6. When you think about this life event NOW what are your reactions toit? 
7. When you think about this life event NOW how important is it to you? 
8. When you think about this life event NOW how much of a Ins&is it to you? 
Graduating from high school 
Skip to the next life event if you have NOT experienced this life event. 
9. How long has it been since this life event occurred? 
10. When you think about this life event NOW what arc your reactions to it? 
11. When you think about this life event NOW how important is it to you? 
12. When you think about this life event NOW how much of a loss is it to you? 
Incest 
Skip to the next life event if you have NOT experienced this life event 
13. How long has it been since this life event occurred? 
14. When you think about this life event NOW what are your reactions to it? 
15. When you think about this life event NOW how important is it to you? 
16. When you think about this life event NOW how much of a loss is it to you? 
Legal separation from spouse 
Skip to the next life event If you have NOT experienced this life event 
17. How long has it been since this life event occurred? 
18. When you think about this life event NOW what are your reactions to it? 
19. When you think about this life event NOW how important is it to you? 
20. When you think about this life event NOW how much of a loss is it to you? 
Long-distance relationship 
Skip to the next life event if you have NOT experienced this life event 
21. How long has it been since this life event occurred? 
22. When you think about this life event NOW what are your reactions to it? 
23. When you think about this life event NOW how important is it to you? 
24. When you think about this life event NOW how much of a loss is it to you? 
TIME SINCE THE EVENT OCCURRED 
How long has it been since this life event occurred? 
A. 0-6 months 
B. 7-12 months 
C. 13-18 months 
D. 19-24 months 
E. Over 2 years 
(Please mark "E" on the answer sheet. Then 
specify the YEAR in which the life event 
occurred in the space next to the question.) 
YOUR REACTIONS TO THIS EVENT NOW 
When you think about this life event NOW what arc 
your reactions to it? 
A. Neutral (neither positive nor negative) 
B. Extremely positive 
C. 
D. 
E. 
F. 
G. 
Mostly positive 
Mixed (both negative and positive) 
H. Mostly negative 
I. 
J. Extremely negative 
IMPORTANCE OF THE LIFE EVENT NOW 
When you think about this life event NOW how 
important is it to you? 
A. Neutral (neither important nor unimportant) 
B. It doesn't matter to me at all. 
C. 
D. It doesn't matter much. 
E. 
F. Sometimes it matters and sometimes it doesn't. 
G. 
H. It matters somewhat. 
I. 
J. It matters a great deal to me. 
PERCEPTION OF LOSS NOW 
When you think about this life event NOW how much 
of a loss is it to you? 
A. No loss 
B. Trivial loss 
C. 
D. Mild loss 
E. 
F. Moderate loss 
G. 
H. Severe loss 
I. 
J. Extreme loss 
Page 8: Life Events Checklist 
INSTRUCTIONS: Use the rating scales shown in the tioxes on the right to 
answer the questions listed below. You may use any point alon 176 scale. 
Please use the GREEN answer sheet marked with a IŒD "3" in the NAME box. 
In marldng your answers, t)e sure that the number of the question agrees with 
the number on the answer sheet. 
Loss of family farm 
Skip to the next life event if you have NOT experienced this life event. 
25. How long has it been since this life event occurred? 
26. When you think about this life event NOW what are your reactions to it? 
27. When you think about this life event NOW how important is it to you? 
28. When you think about this life event NOW how much of a loss is it to you? 
Loss of business 
Skip to the next life event If you have NOT experienced this life event 
29. How long has it been since this life event occurred? 
30. When you think about this life event NOW what are your reactions to it? 
31. When you think about this life event NOW how important is it to you? 
32. When you think about this life event NOW how much of a loss is it to you? 
Major illness (self) 
Skip to the next life event if you have NOT experienced this life event. 
33. How long has it been since this life event occurred? 
34. When you think about this life event NOW what are vour reactions to it? 
35. When you think about this life event NOW how important is it to you? 
36. When you think about this life event NOW how much of a Iflsa is it to you? 
Major injury (self) 
Skip to the next life event if you have NOT experienced this life event. 
37. How long has it been since this life event occurred? 
38. When you think about this life event NOW what are vour reactions to it? 
39. When you think about this life event NOW how important is it to you? 
40. When you think about this life event NOW how much of a loss is it to you? 
Major surgery (self) 
Skip to the next life event if you have NOT experienced this life event. 
41. How long has it tieen since this life event occurred? 
42. When you think about this life event NOW what are your reactions to it? 
43. When you think about this life event NOW how important is it to you? 
44. When you think about this life event NOW how much of a loss is it to you? 
Marriage (first) 
Skip to the next life event if you have NOT experienced this life event. 
45. How long has it been since this life event occurred? 
46. When you think about this life event NOW what are your reactions to it? 
47. When you think about this life event NOW how important is it to you? 
48. When you think about this life event NOW how much of a loss is it to you? 
TIME SINCE THE EVENT OCCURRED 
How long has it been since this life event occurred? 
A. 0-6 months 
B. 7-12 months 
C. 13-18 months 
D. 19-24 months 
E. Over 2 years 
(Please mark "E" on the answer sheet Then 
specify the YEAR in which the life event 
occurred in the space next to the question.) 
YOUR REACTIONS TO THIS EVENT NOW 
When you think about this life event NOW what are 
your reactions to it? 
A. Neutral (neither positive nor negative) 
B. Extremely positive 
C. 
D. Mostly positive 
E. 
F. Mixed (both negative and positive) 
G. 
H. Mostly negative 
I. 
J. Extremely negative 
IMPORTANCE OF THE LIFE EVENT NOW 
When you think about this life event NOW how 
important is it to you? 
A. Neutral (neither important nor unimportant) 
B. It doesn't matter to me at all. 
C. 
D. It doesn't matter much. 
E. 
F. Sometimes it matters and sometimes it doesn't. 
G. 
H. It matters somewhat. 
I. 
J. It matters a great deal to me. 
PERCEPTION OF LOSS NOW 
When you think about this life event NOW how much 
of a loss is it to you? 
A. No loss 
B. Trivial loss 
C. 
D. Mild loss 
E. 
F. Moderate loss 
G. 
H. Severe loss 
I. 
J. Extreme loss 
Page 9: Life Events Checklist 
INSTRUCTIONS: Use the rating scales shown in the boxes on the right to 
answer the questions listed below. You may use any point alon 177 scale. 
Please use the GREEN answer sheet marked with a RED "3" In the NAME box. 
In marking your answers, be sure that the number of the question agrees with 
the number on the answer sheet. 
Miscarriage (self or partner) 
Skip to the next life event if you have NOT experienced this life event. 
49. How long has it been since this life event occurred? 
50. When you think about this life event NOW what are your reactions to it? 
51. When you think about this life event NOW how important is it to you? 
52. When you think about this life event NOW how much of a is it to you? 
Moving to a new city 
Skip to the next life event if you have NOT experienced this life event. 
53. How long has it been since this life event occurred? 
54, When you think about this life event NOW what are ynur reactions to it? 
55, When you think about this life event NOW how important is it to you? 
56. When you think about this life event NOW how much of a loss is it to you? 
Permanent disability (specify) 
Skip to the next life event if you have NOT experienced this life event 
57. How long has it been since this life event occurred? 
58. When you think about this life event NOW what are your reactions to it? 
59. When you think about this life event NOW how important is it to you? 
60. When you think about this life event NOW how much of a loss, is it to you? 
Physical abuse 
Skip to the next life event If you have NOT experienced this life event. 
61. How long has it been since this life event occurred? 
6Z When you think about this life event NOW what are vour reactions to it? 
63. When you think about this life event NOW how important is it to you? 
64. When you think about this life event NOW how much of a loss is it to you? 
Probation for a legal offense 
Skip to the next life event if you have NOT experienced this life event. 
65. How long has it been since this life event occurred? 
66. When you think about this life event NOW what are ynur reactions to it? 
67. When you think about this life event NOW how important is it to you? 
68. When you think about this life event NOW how much of a lusi is it to you? 
Quitting a job 
Skip to the next life event If you have NOT experienced this life event 
69. How long has it been since this life event occurred? 
70. When you think about this life event NOW what are ynur reactions to it? 
71. When you think about this life event NOW how important is it to you? 
72. When you think about this life event NOW how much of a loss is it to you? 
TIME SINCE THE EVENT OCCURRED 
How long has it been since this life event occurred? 
A. 0-6 months 
B. 7-12 months 
C. 13-18 months 
D. 19-24 months 
E. Over 2 years 
(Please mark "E" on the answer sheet Then 
specify the YEAR in which the life event 
occurred in the space next to the question.) 
YOUR REACTIONS TO THIS EVENT NOW 
When you think about this life event NOW what are 
your reactions to it? 
A. Neutral (neither positive nor negative) 
B. Extremely positive 
C. 
D. Mostly positive 
E. 
F. Mixed fboth negative and positive) 
G. 
H. Mostly negative 
I. 
J. Extremely negative 
IMPORTANCE OF THE LIFE EVENT NOW 
When you think about this life event NOW how 
important is it to you? 
A. Neutral (neither important nor unimportant) 
B. It doesn't matter to me at all. 
C. 
D. It doesn't matter much. 
E. 
P. Sometimes it matters and sometimes it doesn't. 
G. 
H. It matters somewhat. 
I. 
J. It matters a great deal to me. 
PERCEPTION OF LOSS NOW 
When you think about this life event NOW how much 
of a loss is it to you? 
A. No loss 
B. Trivial loss 
C. 
D. Mild loss 
E. 
F. Moderate loss 
G. 
H. Severe loss 
I. 
J. Extreme loss 
Page 10: Life Events Checldist 
INSTRUCTIONS: Use the rating scales shown in the boxes on the right to 
answer the questions listed below. You may use any point alon 178 scale. 
Please use the GREEN answer sheet marked with a IŒD 3" in the NAME box. 
In marking your answers, be sure that the number of the question agrees with 
the niunber on the answer sheet. 
Rape 
Skip to the next life event if you have NOT experienced this life event. 
73. How long has it been since this life event occurred? 
74. When you think about this life event NOW what are your reactions to it? 
75. When you think about tliis life event NOW how important is it to you? 
76. When you think about this life event NOW how much of a Igssis it to you? 
Romantic relationship in limbo 
Skip to the next life event if you have NOT experienced this life event 
77. How long has it been since this life event occurred? 
78. When you think about this life event NOW what are your reactions to it? 
79. When you think about this life event NOW how important is it to you? 
80. When you think about this life event NOW how much of a loss is it to you? 
Serving time in jail 
Skip to the next life event If you have NOT experienced this life event 
81. How long has it been since this life event occurred? 
82. When you think about this life event NOW what are your reactions to it? 
83. When you think about this life event NOW how important is it to you? 
84. When you think about this life event NOW how much of a loss is it to you? 
Sexual abuse (not rape or incest) 
Skip to the next life event if you have NOT experienced this life event 
85. How long has it been since this life event occurred? 
86. When you think about this life event NOW what are your reactions to it? 
87. When you think about this life event NOW how important is it to you? 
88. When you think about this life event NOW how much of alas&is it to you? 
Stillbirth (self or partner) 
Skip to the next life event if you have NOT experienced this life event. 
89. How long has it been since this life event occurred? 
90. When you think about this life event NOW what are your reactions to it? 
91. When you think about this life event NOW how important is it to you? 
92. When you think about this life event NOW how much of a los&is it to you? 
Suidde attempt (self) 
Skip to the next life event if you have NOT experienced this life event 
93. How long has it been since this life event occurred? 
94. When you think about this life event NOW what are your reactions to it? 
95. When you think about this life event NOW how important is it to you? 
96. When you think about this life event NOW how much of a loss is it to you? 
TIME SINCE THE EVENT OCCURRED 
How long has it been since this life event occurred? 
A. 0-6 months 
B. 7-12 months 
C. 13-18 months 
D. 19-24 months 
E. Over 2 years 
(Please mark "E" on the answer sheet. Then 
specify the YEAR in which the life event 
occurred in the space next to the question.) 
YOUR REACTIONS TO THIS EVENT NOW 
When you think about this life event NOW what are 
your reactions to it? 
A. Neutral (neither positive nor negative) 
B. Extremely positive 
C. 
D. Mostly positive 
E. 
F. Mixed fboth negative and positive) 
G. 
H. Mostly negative 
I. 
J. Extremely negative 
IMPORTANCE OF THE LIFE EVENT NOW 
When you think about this life event NOW how 
important is it to you? 
A. Neutral (neither important nor unimportant) 
B. It doesn't matter to me at all. 
C. 
D. It doesn't matter much. 
E. 
F. Sometimes it matters and sometimes it doesn't. 
G. 
H. It matters somewhat. 
I. 
J. It matters a great deal to me. 
PERCEPTION OF LOSS NOW 
When you think about this life event NOW how much 
of a loss is it to you? 
A. No loss 
B. Trivial loss 
C. 
D. Mild loss 
E. 
F. Moderate loss 
G. 
H. Severe loss 
I. 
J. Extreme loss 
Page 11: Lire Events Checklist 
INSTRUCTIONS: Use the rating scales shown in the boxes on the right to 
answer the questions listed below. You may use any point alon 179 scale. 
Please use the GREEN answer sheet marked with a rIeD 3" In the NAME box. 
In marking your answers, be sure that the number of the question agrees with 
the number on the answer sheet. 
Suicide attempt (other) 
Skip to the next lire event If you have NOT experienced this lire event. 
97. How long has it been since this life event occurred? 
98. When you think about this life event NOW what are your reactions to it? 
99. When you think about this life event NOW how important is it to you? 
100. When you think about this life event NOW how much of a loss is it to you? 
Suicide completed (other) 
Skip to the next life event if you have NOT experienced this life event. 
101. How long has it been since this life event occurred? 
102. When you think about this life event NOW what are your reactions to it? 
103. When you think about this life event NOW how important is it to you? 
104. When you think about this life event NOW how much of a loss is it to you? 
Unemployment 
Skip to the next life event If you have NOT experienced this life event. 
105. How long has it been since this life event occurred? 
106. When you think about this life event NOW what are your reactions to it? 
107. When you think about this life event NOW how important is it to you? 
108. When you think about this life event NOW how much of a loss is it to you? 
Unplanned pregnancy (self or partner) 
Skip to the next life event if you have NOT experienced this life event. 
109. How long has it been since this life event occurred? 
110. When you think about this life event NOW what are your reactions to it? 
111. When you think about this life event NOW how important is it to you? 
112. When you think about this life event NOW how much of a loss is it to you? 
Verbal abuse 
Skip to the next life event If you have NOT experienced this life event. 
113. How long has it been since this life event occurred? 
114. When you think about this life event NOW what are your réactions to it? 
115. When you think about this life event NOW how important is it to you? 
116. When you think about this life event NOW how much of a Iflsais it to you? 
War 
Skip to the next life event if you have NOT experienced this life event. 
117. How long has it been since this life event occurred? 
118. When you think about this life event NOW what are ynur reactions to it? 
119. When you think about this life event NOW how important is it to you? 
120. When you think about this life event NOW how much of a loss is it to you? 
TIME SINCE THE EVENT OCCURRED 
How long has it been since this life event occurred? 
A. 0-6 months 
B. 7-12 months 
C. 13-18 months 
D. 19-24 months 
E. Over 2 years 
(Please mark "E" on the answer sheet. Then 
specify the YEAR in which the life event 
occurred in the space next to the question.) 
YOUR REACTIONS TO THIS EVENT NOW 
When you think about this life event NOW what are 
your reactions to it? 
A. Neutral (neither positive nor negative) 
B. Extremely positive 
C. 
D. Mostly positive 
E. 
F. Mixed (both negative and positive) 
G. 
H. Mostly negative 
I. 
J. Extremely negative 
IMPORTANCE OF THE LIFE EVENT NOW 
When you think about this life event NOW how 
important is it to you? 
A. Neutral (neither important nor unimportant) 
B. It doesn't matter to me at all. 
C. 
D. It doesn't matter much. 
E. 
F. Sometimes it matters and sometimes it doesn't. 
G. 
H. It matters somewhat. 
I. 
J. It matters a great deal to me. 
PERCEPTION OF LOSS NOW 
When you think about this life event NOW how much 
of a loss is it to you? 
A. No loss 
B. Trivial loss 
C. 
D. Mild loss 
E. 
F. Moderate loss 
G. 
H. Severe loss 
1. 
J. Extreme loss 
Page 12: Life Events Checklist 
INSTRUCTIONS: Use this page to identify other life events that are 
important to you. Examples; additional deaths, a second marr 180 third 
child, an arrest. You may list ANY life event that is important to you. Write 
your response In the blank to the left of the question. 
LIFE EVENT (specify): 
How long has it been since this life event occurred? 
When you think about this life event NOW what are your reactions to it? 
When you think about this life event NOW how important is it to you? 
When you think about this life event NOW how much of a loss.is it to you? 
LIFE EVENT (specify): 
How long has it been since this life event occurred? 
When you think about this life event NOW what are your rgactinns to it? 
When you think about this life event NOW how important is it to you? 
When you think about this life event NOW how much of a loss.is it to you? 
UFE EVENT (specify): 
How long has it been since this life event occurred? 
When you think about this life event NOW what are your reactions to it? 
When you think about this life event NOW how important is it to you? 
When you think about this life event NOW how much of a loss is it to you? 
LIFE EVENT (specify): 
How long has it been since this life event occurred? 
When you think about this life event NOW what are your reactions to it? 
When you think about this life event NOW how important is it to you? 
When you think about this life event NOW how much of a loss is it to you? 
LIFE EVENT (specify): 
How long has it been since this life event occurred? 
When you think about this life event NOW what are your reactions to it? 
When you think about this life event NOW how important is it to you? 
When you think about this life event NOW how much of a loss is it to you? 
LIFE EVENT (specify): 
How long has it been since this life event occurred? 
When you think about this life event NOW what are your reactions to it? 
When you think about this life event NOW how important is it to you? 
When you think about this life event NOW how much of a loss is it to you? 
LIFE EVENT (specify): 
How long has it been since this life event occurred? 
When you think about this life event NOW what are your reactions to it? 
When you think about this life event NOW how important is it to you? 
When you think about this life event NOW how much of a loss is it to you? 
Please continue with the next section of this questionnaire. 
TIME SINCE THE EVENT OCCURRED 
How long has it been since this life event occurred? 
A. 0-6 months 
B. 7-12 months 
C. 13-18 months 
D. 19-24 months 
E. Over 2 years 
(Please mark "E" on the answer sheet. Then 
specify the YEAR in which the life event 
occurred in the space next to the question.) 
YOUR REACTIONS TO THIS EVENT NOW 
When you think about this life event NOW what are 
your reactions to it? 
A. Neutral (neither positive nor negative) 
B. Extremely positive 
C. 
D. Mostly positive 
E. 
F. Mixed (both negative and positive) 
G. 
H. Mostly negative 
I. 
J. Extremely negative 
IMPORTANCE OF THE LIFE EVENT NOW 
When you think about this life event NOW how 
important is it to you? 
A. Neutral (neither important nor unimportant) 
B. It doesn't matter to me at all. 
C. 
D. It doesn't matter much. 
E. 
F. Sometimes it matters and sometimes it doesn't. 
G. 
H. It matters somewhat. 
I. 
J. It matters a great deal to me. 
PERCEPTION OF LOSS NOW 
When you think about this life event NOW how much 
of a loss is it to you? 
A. No loss 
B. Trivial loss 
C. 
D. Mild loss 
E. 
F. Moderate loss 
G. 
H. Severe loss 
I. 
J. Extreme loss 
Page 13: Symptom Checklists 
Each of the items listed below relates to your 181 FEELINGS. Please begin with the blue 
answer sheet marked with a RED "4" in the NAME box and rate each of the items listed below 
according to how you have FELT within the PAST WEEK, Use the following scale: 
A Within the past week, I have felt rarely or never. A 
B Within the past week, I have felt sometimes. B 
C Within the past week. I have felt moderately often. C 
D Within the past week, I have felt frequently. D 
E Within the past week, I have felt almost always. E 
1. alienated 31. excited 61, overwhelmed 
2. ambivalent 32. excluded 62, panicky 
3. angiy 33. freed 63. paralyzed 
4. annoyed 34. frightened 64. peaceful 
5. anxious 35. frustrated 65. perplexed 
6. apathetic 36. furious 66. purposeless 
7. ashamed 37. grieved/grief 67, regretful 
8. bewildered 38. guilty 68. rejected by others 
9. bitter 39. happy 69. relaxed 
10. calm 40. hated 70, relieved 
11. cheerful 41. helpless 71, remorseful 
12. confused 42. hopeful 72. resentful 
13. contented 43. hopeless 73. ridiculed 
14. criticized 44. hostile 74. sad 
15. crushed 45. humiliated 75. safe 
16. dazed 46. hurt 76. scared 
17. dejected 47. impatient 77. secure 
18. depressed 48. insane 78. self-blame 
19. despairing 49. insecure 79. shocked 
20. desperate 50. irritated 80. terrified 
21. devastated 51. isolated 81. tired 
22. disappointed 52. jealous 82. trapped 
23. disbelief 53. listless 83. unappreciated 
24. discontented 54. lonely 84. uncertain 
25. discouraged 55. mad 85. unenthusiastic 
26. elated 56. miserable 86, vengeful 
27. embarrassed 57. mistreated 87, vulnerable 
28. empty/hollow 58. nervous 88, wary 
29. enthusiastic 59. numb 89, worried 
30. exasperated 60. outraged 90. worthless 
(Please go on to the next page.) 
Page 14: Symptom Checklists 
Each of the items listed below relates to your 182 BEHAVIORS. Please continue with the 
same blue answer sheet you have been using (the one marked with a RED "4" in the NAME box) 
and rate each of the items listed below according to how you have BEHAVED within the PAST 
WEEK. Use the following scale: 
A Within the past week^ I have been rarely or never. A 
B Within the past week, I have been sometimes. B 
C Within the past week. I have been moderatelv often. C 
D Within the past week, I have been frequently. D 
E Within the past week, I have been almost always. E 
91. able to concentrate 
92. absentminded 
93. apathetic 
94. aware that I will die someday 
95. bold 
96. careful 
97. careless 
98. cautious 
99. clumsy 
100. confident of my abilities 
101. compulsive 
102. conforming 
103. consistent 
104. crying 
105. daring 
106. decisive 
107. directionless 
108. disorganized 
109. doubtful of my abilities 
110. dwelling on the past 
111. emotional 
112. energetic 
113. even-tempered 
114. farsighted (with regard to the future) 
115. flexible 
116. forgetful 
117. frugal/thrifty 
118. generous 
119. graceful 
120. hardworking 
121. imaginative 
122. idle 
123. inconsistent 
124. indecisive 
125. irresponsible 
126. late/tardy 
127. lethargic 
128. messy 
129. moody 
130. motivated 
131. nonconforming 
132. open-minded 
133. opinionated 
134. organized 
135. planful 
136. playful 
137. prompt/punctual 
138. purposeful 
139. questioning my religious beliefs 
140. rebellious 
141. reckless 
142. restless 
143. responsible 
144. searching for meaning in life 
145. self-praising 
146. self-punitive/self-punishing 
147. shortsighted (with regard to the future) 
148. sighing 
149. sobbing 
150. spontaneous 
151. systematic 
152. tearful 
153. thinking about suicide 
154. tidy (neat) 
155. unable to concentrate 
156. unadventurous 
157. unemotional 
158. unmotivated 
(Please go on to the next page.) 
Page IS: Symptom Checklists 
Each of the items listed below relates to your 183 BEHAVIORS WITH OTHERS. Please 
continue with the same blue answer sheet you have been using (the one marked with a RED "4" 
in the NAME box) and rate each of the items listed below according to how you have BEHAVED 
WITH OTHERS within the PAST WEEK. Use the following scale: 
A Within the past week, I have been with others rarely or never. A 
B Within the past week, I have been with others sometimes. B 
C Within the past week. I have been with others moderately often. C 
D Within the past week, Ï have been with others frequently. D 
E Within the past week, I have been with others almost always. E 
159. affectionate 192. obedient 
160. aggressive 193. open 
161. assertive 194. outgoing 
162. avoiding people 195. passive 
163. blunt 196. patient 
164. close to others 197. polite 
165. compliant 198. putting myself first 
166. compromising 199. putting others first 
167. considerate 200. quiet 
168. cooperative 
169. demanding Please begin a new answer sheet Use the 
170. dependable blue answer sheet marked with a RED "5" 
171. dependent on others in the NAME box. 
172. direct in actions 
173. dishonest 1. reserved 
174. disloyal 2. sarcastic 
175. disobedient 3. seeking people out 
176. distant from others 4. shy 
177. a follower 5. sympathetic to others* feelings 
178. forgiving 6. tactful 
179. friendly 7. talkative 
180. guarded 8. trustworthy 
181. honest 9. trusting of others 
182. impatient 10. unassertive 
183. impolite 11. uncompromising 
184. inconsiderate 12. undependable 
185. indifferent to others' feelings 13. unforgiving 
186. indirect in actions 14. unfriendly 
187. inhibited socially 15. unkind to others 
188. kind to others 16. uninhibited socially 
189. a leader 17. untrustworthy 
190. loyal 18, wanting to make up for failing others 
191. mistrustful of others 19. withdrawn 
(Please go on to the next page.) 
Page 16: Symptom Checklists 
Each of the items listed below relates to your 184 THOUGHTS ABOUT YOURSELF. Please 
continue with the same blue answer sheet you have been using (the one marked with a RED "5" 
in the NAME box) and rate each of the items listed below according to how you THINK OF 
YOURSELF (within the PAST WEEK). Use the following scale: 
A T think of myself (within the past week) as rarely or never. A 
B I think of myself (within the past week) as sometimes. B 
C I think of myself (within the past week) as moderately often. C 
D T think of myself (within the past week) as frequently. D 
E T think of myself (within the past week) as almost always. E 
20. abnormal 53. optimistic 
21. analytical 54. ordinary 
22. appealing to others 55. perfectionistic 
23. approved of 56. persistent 
24. attractive 57. pessimistic 
25. capable 58. popular 
26. cared for by others 59. powerless 
27. a competent person 60. resilient 
28. complete 61. self-confident 
29. creative 62. self-conscious 
30. dependent 63. serious 
31. different from others 64. similar to others 
32. disapproved of 65. a social person 
33. disgusting to others 66. solemn 
34. a failure 67. a solitary person 
35. feminine 68. strong (psychologically) 
36. fragile (psychologically) 69. stubborn 
37. fun-loving 70. successful 
38. a person who gives up easily 71. a survivor 
39. good-natured 72. traditional 
40. healthy (mentally) 73. unattractive 
41. healthy (physically) 74. unhealthy (mentally) 
42. important 75. unhealthy (physically) 
43. in control of my life 76. unimportant 
44. incomplete 77. unintelligent 
45. independent 78. unique 
46. intelligent 79. unlucky 
47. intuitive 80. unoriginal 
48. lucky 81. unpopular 
49. masculine 82. unsuccessful 
50. normal 83. untraditional 
51. not cared for by others 84. a victim 
52. not in control of my life 85. vulnerable 
(Please go on to the next page.) 
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Each of the items listed below relates to 185 PHYSICAL SYMPTOMS. Please 
continue with the same blue answer sheet you have been using (the one marked with a RED "5" 
in the NAME box) and rate each of the items listed below according to which PHYSICAL 
SYMPTOMS you have experienced within the PAST WEEK. Use the following scale: 
A Within the past week, I have experienced rarely or nevp.r, A 
B Within the past week, I have experienced sometimes. B 
C Within the past week. I have experienced moderately often. C 
D Within the past week, I have experienced frequently. D 
E Within the past week, I have experienced almost always. E 
86. aches 
87. asthma 
88. blurred vision 
89. a feeling of breathlessness 
90. a chest illness (or symptoms of) 
91. cold sores 
92. colitis 
93. constipation 
94. diarrhea 
95. difficulty falling asleep 
96. difficulty staying asleep 
97. dizziness 
98. dry mouth 
99. excessive appetite 
100. excessive sweating 
101. a feeling of exhaustion 
102. fainting spells 
103. a fear of nervous breakdown 
104. frequent infections 
105. hay fever 
106. a head cold (or symptoms of) 
107. headaches 
108. heart palpitations 
109. hives 
110. a hollowness in the stomach 
111. indigestion 
112. a feeling of irritability 
113. a feeling of jumpiness 
114. a lack of strength or muscular power 
115. a feeling of listlessness 
116. a lump in throat 
117. migraines 
118. nausea 
119. a need to urinate more than usual 
120. nightmares 
121. no appetite 
122. an oversensitivity to noise 
123. pains in the chest 
124. pains in the back 
125. a feeling of restlessness 
126. severe itching 
127. shakiness 
128. shortness of breath 
129. significant hair loss 
130. skin rashes 
131. stomach ulcers 
132. swollen or painful joints 
133. tightness in the chest 
134. tightness in the throat 
135. a feeling of tiredness 
136. trembling 
137. twitching 
138. vomiting (from alcohol consumption) 
139. vomiting (to control weight) 
140. vomiting (other) 
141. waking up earlier than desired 
142. weight gain 
143. weight loss 
144. How do you view your weight right now 
(within the past week)? Use the following 
scale: 
A I am extremely overweight. 
B I am somewhat overweight. 
C I am about the right weight. 
D I am somewhat underweight. 
E I am extremely underweight. 
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The remaining questions relate to PHYSICAL 186 HEALTH IN GENERAL. Please continue 
with the same blue answer sheet you have been using (the one marked with a RED "5" in the 
NAME box) and rate each of the items listed below according to the scales provided. 
Please answer questions 145-148 using the following scale: 
A Rarely or never 
B 1-2 times per week 
C 3-4 times per week 
D 5-6 times per week 
E Daily ' 
145. On the average, how often do you use aspirin/pain relievers? 
146. On the average, how often do you use antacids? 
147. On the average, how often do you use alcohol? 
148. On the average, how often do you use other drugs (e.g., marijuana, cocaine)? 
149. Answer this question ONLY if you drink alcohol. A drink is defined as one 12-ounce beer, 
one 5-ounce glass of wine, or 11/2 ounces of hard liquor. On the average, how much alcohol 
do you drink per week? Use the following scale: 
A 1-2 drinks per week 
B 3-4 drinks per week 
C 5-6 drinks per week 
D 7-8 drinks per week 
E 9 drinks or more per week 
150. Answer this question ONLY if you smoke cigarettes. On the average, how many cigarettes 
do vou smoke per day? Use the following scale: 
A 1-5 cigarettes per day 
B 6-10 cigarettes per day 
C 11-15 cigarettes per day 
D 16-20 cigarettes per day 
E More than 20 cigarettes per day 
151. If female: On the average, how often do you experience menstrual difficulties (e.g., 
menstrual irregularities, painful monthly periods, PMS)? Use the following scale: 
A Rarely or never 
B Sometimes 
C Moderately often 
D Frequently 
E Almost always 
152. If female: Are you pregnant? Use the following scale: 
A No 
B Yes 
C Don't know 
Please continue with the final part 
of this questionnaire, the Grief 
Experience Tnvenfnry. Please use 
the RED answer sheet marked with 
a RED "6" in the NAME box. 
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APPENDIX B: 
LIFE EVENTS CHECKLIST PILOT STUDY 
Please rate each of the life Events listed below according to how much STRESS you think is involved. Not all points on the scale have been 
labeled, but you may assume the unlabeled points are shades of difference between the labeled points. You may use any point along the scale. 
(Please circle an exact number.) 
No stress Trivial stress Mild stress Moderate stress Severe stress Extreme stress 
1. Abortion (self or partner) 0 2 3 4 5 6 8 9 
2. Arrest for drunken driving 0 2 3 4 5 6 8 9 
3. Arrest for other offense 0 : 2 3 4 5 6 8 9 
4. Awaiting a court trial 0 2 3 4 5 6 8 9 
5. Being overweight 0 2 3 4 5 6 8 9 
6. Being underweight 0 2 3 4 5 6 8 9 
7. Being passed up for promotion 0 2 3 4 5 6 8 9 
8. Birth or adoption of a child (first) 0 2 3 4 5 6 8 9 
9. Birth or adoption of a child (second) 0 2 3 4 5 6 8 S 
10. Christmas 0 2 3 4 5 6 8 9 
IL Complsdnant in a court trial 0 2 3 4 5 6 8 9 
12. Defendant in a court trial 0 2 3 4 5 6 8 9 
13. Decrease in finandal resources 0 2 3 4 5 6 8 9 
14. Decrease in work responsibilities 0 2 3 4 5 6 8 9 
15. Demotion at work 0 2 3 4 5 6 8 9 
16. Diagnosis of chronic illness (self) 0 2 3 4 5 6 8 9 
17. Diagnosis of chronic illness (other) 0 2 3 4 5 6 8 9 
18. Diagnosis of terminal illness (self) 0 2 3 4 5 6 8 9 
19. Diagnosis of terminal illness (other) 0 2 3 4 5 6 8 9 
20. Divorce (first) 0 2 3 4 5 6 8 9 
9_ 
9. 
9. 
9_ 
9_ 
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I 
± 
_9 
_9 
9_ 
_9 
_9 
_9 
_9 
_9 
_9 
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No stress Trivial stress Mild stress Moderate stress Severe stress 
Emotional abuse 0 1 2 3 4 5 6 7 
End of a romantic relationship 0 1 2 3 4 5 6 7 
End of a friendship (not romantic) 0 1 2 3 4 5 6 7 
Ending therapy 0 1 2 3 4 5 6 7 
Extended travel 0 1 2 3 4 5 6 7 
Family member hospitalized 0 1 2 3 4 5 6 7 
Rred from a iob 0 1 2 3 4 5 6 7 
Gmning finandal independence from parents 0 1 2 3 4 5 6 7 
Giving a child up for adoption (self or partner) 0 1 2 3 4 5 6 7 
Going into debt 0 1 2 3 4 5 6 7 
Graduating from high school 0 1 2 3 4 5 6 7 
Graduating from college 0 1 2 3 4 5 6 7 
Incest 0 1 2 3 4 5 6 7 
Increase in finandal resources 0 1 2 3 4 5 6 7 
Increase in work responsibilities 0 1 2 3 4 5 6 7 
Lmd off from a iob (temporarily) 0 1 2 3 4 5 6 7 
Laid off from a job (permanently) 0 1 2 3 4 5 6 7 
Legal separation from spouse 0 1 2 3 4 5 6 7 
Long-distance relationship 0 1 2 3 4 5 6 7 
Loss of business 0 1 2 3 4 5 6 7 
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No stress Trivial stress Mild stress Moderate stress Severe stress 
Loss of family farm 0 1 2 3 4 5 6 7 
Loss of physical ability (specify) 0 1 2 3 4 5 6 7 
Major holiday (not Christmas or Thanksaving) 0 1 2 3 4 5 6 7 
Major illness (self) 0 1 2 3 4 5 6 7 
Major injmy (self) 0 1 2 3 4 5 6 7 
Major surgery (self) 0 1 2 3 4 5 6 7 
Making career decision (e.g., changng majors) 0 1 2 3 4 5 6 7 
Marriage (first) 0 1 2 3 4 5 6 7 
Minor illness (self) 0 1 2 3 4 5 6 7 
Minor injury (self) 0 1 2 3 4 5 6 7 
Minor surgery (self) 0 1 2 3 4 5 6 7 
Miscarriage (self or partner) 0 1 2 3 4 5 6 7 
Moving away from parents' home 0 1 2 3 4 5 6 7 
Moving to a new city 0 1 2 3 4 5 6 7 
New boss/superwsor at work 0 1 2 3 4 5 6 7 
Pamg off debts 0 1 2 3 4 5 6 7 
Permanent disability (specify) 0 1 2 3 4 5 6 7 
Physical abuse 0 1 2 3 4 5 6 7 
Physical assault (e.g- being mugged) 0 1 2 3 4 5 6 7 
Planned pregnancy (self or partner) 0 1 2 3 4 5 6 7 
9_ 
9_ 
9_ 
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I—» \o I—' 
_9 
± 
_9 
_9 
_9 
9_ 
9_ 
_9 
_9 
_9 
9 
No stress Triwal stress Mild stress Moderate stress Severe stress 
Probation for a legal offense 0 1 2 3 4 5 6 7 
Promotion at work 0 1 2 3 4 5 6 7 
Quitting drinldng for other drug use) 0 1 2 3 4 5 6 7 
Quitting a job 0 1 2 3 4 5 6 7 
Quitting smoking 0 1 2 3 4 5 6 7 
Rape 0 1 2 3 4 5 6 7 
Reprimand at work 0 1 2 3 4 5 6 7 
Romantic relationship in limbo 0 1 2 3 4 5 6 7 
Serving as a witness in a court trial 0 1 2 3 4 5 6 7 
Serving on jury duty 0 1 2 3 4 5 6 7 
Serving time in iail for drunken driwng 0 1 2 3 4 5 6 7 
Serving time in iail for other offense 0 1 2 3 4 5 6 7 
Sexual abuse (not rape or incest) 0 1 2 3 4 5 6 7 
Speeding ticket or traffic wolation 0 1 2 3 4 5 6 7 
Start of a romantic relationship 0 1 2 3 4 5 6 7 
Starting a new job 0 1 2 3 4 5 6 7 
Starting college 0 1 2 3 4 5 6 7 
Starting therapy 0 1 2 3 4 5 6 7 
Stillbirth (self or partner) 0 1 2 3 4 5 6 7 
Suicide attempt (self) 0 1 2 3 4 5 6 7 
\ 
No stress Trivial stress Mild stress Moderate stress Severe stress Extreme stress 
81. Suidde attempt (other) 0 2 3 5 6 7 8 9 
82. Suicide completed (other) 0 2 3 5 6 7 8 9 
83. Thanksârâie 0 2 3 5 6 7 8 9 
84. Theft of personal possessions 0 2 3 5 6 7 8 9 
85. Unemployment 0 2 3 5 6 7 8 9 
86. Unplanned pregnancy (self or partner) 0 2 3 5 6 7 8 9 
87. Vacation 0 2 3 5 6 7 8 9 
88. Vandalism of personal property 0 2 3 5 6 7 8 9 
89. Verbal abuse 0 2 3 5 6 7 8 
t-» 
iS 
90. Death of mother 0 2 3 5 6 7 8 9 
91. Death of father 0 2 3 5 6 7 8 9 
92. Death of maternal grandmother 0 2 3 5 6 7 8 9 
93. Death of maternal grandfather 0 2 3 5 6 7 8 9 
94. Death of paternal grandmother 0 2 3 5 6 7 8 9 
95. Death of paternal grandfather 0 2 3 5 6 7 8 9 
96. Death of older sister 0 2 3 5 6 7 8 9 
97. Death of older brother 0 2 3 5 6 7 8 9 
98. Death of younger sister 0 2 3 5 6 7 8 9 
99. Death of younger brother 0 2 3 5 6 7 8 9 
100. Death of identical twin 0 2 3 5 6 7 8 9 
No stress Trivial stress Mild stress Moderate stress Severe stress Extreme stress 
101. Death of fraternal twin 0 1 2 3 4 5 6 7 8 9 
102. Death of wife/husband 0 1 2 3 4 5 6 7 8 ? 
103. Death of daughter 0 1 2 3 4 5 6 7 8 9 
104. Death of son 0 1 2 3 4 5 6 7 8 9 
105. Death of female friend 0 1 2 3 4 5 6 7 8 9 
106. Death of male friend 0 1 2 3 4 5 6 7 8 9 
107. Death of fiancee/fiance 0 1 2 3 4 5 6 7 8 9 
108. Death of grlfriend/boyfriend 0 1 2 3 4 5 6 7 8 9_ 
109. Death of a pet 0 1 2 3 4 5 6 7 8 w 
Use any of the remaining spaces to spedfy 
life events not already included above which 
you believe are important STRESS events. 
Be sure to rate these events as you did above. 
110. Other life event (spedfy) 0 1 2 3 4 5 6 7 8 9 
111. Other life event (spedfy) 0 1 2 3 4 5 6 7 8 9 
112. Other life event (spedfy) 0 1 2 3 4 5 6 7 8 9 
113. Other life event (spedfy) 0 1 2 3 4 5 6 7 8 9 
114. Other life event (specify) 0 1 2 3 4 5 6 7 8 9 
115. Other life event (specify) 0 1 2 3 4 5 6 7 8 9 
116. Other life event (spedfy) 0 1 2 3 4 5 6 7 8 9 
117. Other life event (specify) 0 1 2 3 4 5 6 7 8 9 
Please rate each of the Life Events listed below according to how much LOSS you, think is involved. Not all points on the scale have been labeled, 
but you may assume the unlabeled points are shades of difference between the labeled points. You may use any point along the scale. 
(Please circle an exact number.) 
No loss Trivial loss Mild loss Moderate loss Severe loss Extreme loss 
1. Abortion (self or partner) 0 2 3 4 5 6 7 8 9 
2. Arrest for drunken driving 0 2 3 4 5 6 7 8 9 
3. Arrest for other offense 0 2 3 4 5 6 7 8 9 
4. Awaiting a court trial 0 2 3 4 5 6 7 8 9 
5. Being overweight 0 2 3 4 5 6 7 8 9 
6. Being underweight 0 2 3 4 5 6 7 8 9 
7. Being oassed UD for promotion 0 2 3 4 5 6 7 8 9 
8. Birth or adoption of a child (first) 0 2 3 4 5 6 7 8 9 
9. Birth or adoption of a child (second) 0 2 3 4 5 6 7 8 S 
10. Christmas 0 2 3 4 5 6 7 8 9 
11. Complainant in a court trial 0 2 3 4 5 6 7 8 9 
12 Defendant in a court trial 0 2 3 4 5 6 7 8 9 
13. Decrease in finandal resources 0 2 3 4 5 6 7 8 9 
14. Decrease in work responsibilities 0 2 3 4 5 6 7 8 9 
15. Demodonatwork 0 2 3 4 5 6 7 8 9 
16. Diagnosis of chronic illness (self) 0 2 3 4 5 6 7 8 9 
17. Diagnosis of chronic illness (other) 0 2 3 4 5 6 7 8 9 
18. Diagnosis of terminal illness (self) 0 2 3 4 5 6 7 8 9 
19. Diagnosis of terminal illness (other) 0 2 3 4 5 6 7 8 9 
20. Divorce (first) 0 2 3 4 5 6 7 8 9 
No loss Trivial loss Mild loss Moderate loss Severe loss Extreme loss 
21. Emotional abuse 0 2 3 4 5 6 8 9 
22. End of a romantic relationship 0 2 3 4 5 6 8 9 
23. End of a Cnendship (not romantic) 0 2 3 4 5 6 8 9 
24. Ending therapy 0 2 3 4 5 6 8 9 
25. Extended travel 0 2 3 4 5 6 8 9 
26. Family member hospitalized 0 2 3 4 5 6 8 9 
27. Fired from a iob 0 2 3 4 5 6 8 9 
28. Gmning financial independence from parents 0 2 3 4 5 6 8 9 
29. Giving a child up for adoption (self or partner) 0 2 3 4 5 6 8 
h-» 
S 
30. Going into debt 0 2 3 4 5 6 8 9 
31. Graduating from high school 0 2 3 4 5 6 8 9 
32. Graduating from college 0 2 3 4 5 6 8 9 
33. Incest 0 2 3 4 5 6 8 9 
34. Increase in finandal resources 0 2 3 4 5 6 8 9 
35 Increase in work responsibilities 0 2 3 4 5 6 8 9 
36. Laid off from a iob (temporarily) 0 2 3 4 5 6 8 9 
37. Lmd off from a iob (permanently) 0 2 3 4 5 6 8 9 
38. Legal separation from spouse 0 2 3 4 5 6 8 9 
39. Long-distance relationship 0 2 3 4 5 6 8 9 
40. Loss of business 0 2 3 4 5 6 8 9 
No loss Trivial loss Mild loss Moderate loss Severe loss Extreme loss 
41. Loss of fanûly fann 0 1 2 3 4 5 6 7 8 9 
42. Loss of physical ability (specify) 0 1 2 3 4 5 6 7 8 9 
43. Maior holiday (not Christmas or Thanksawng) 0 1 2 3 4 5 6 7 8 9 
44. Major illness (self) 0 1 2 3 4 5 6 7 8 9 
45. Major injury (self) 0 1 2 3 4 5 6 7 8 9 
46. Major surgery (self) 0 1 2 3 4 5 6 7 8 9 
47. Making career dedsion (e.g.. changing majors) 0 1 2 3 4 5 6 7 8 9 
48. Marriage (first) 0 1 2 3 4 5 6 7 8 9 
49. Minor illness (self) 0 1 2 3 4 5 6 7 8 § 
50. Minor injury (self) 0 1 2 3 4 5 6 7 8 9 
51. Minor surgery (self) 0 1 2 3 4 5 6 7 8 9 
52. Miscarriage (self or partner) 0 1 2 3 4 5 6 7 8 9 
53. Moving away from parents' home 0 1 2 3 4 5 6 00
 
vo
 
54. Mowng to a new city 0 1 2 3 4 5 6 7 8 9 
55. New boss/supervisor at work 0 1 2 3 4 5 6 7 8 9 
56. Paving off debts 0 1 2 3 4 5 6 7 8 9 
57. Permanent disability (specify) 0 1 2 3 4 5 6 00
 
vo
 
58. Physical abuse 0 1 2 3 4 5 6 7 8 9 
59. Physical assault (e.g.. being mugged) 0 1 2 3 4 5 6 7 8 9 
60. Planned preenaacy (self or oartner) 0 i 2 3 4 5 6 7 8 9 
No loss Trivial loss Mild loss Moderate loss Severe loss Extreme loss 
61. Probation for a legal offense 0 2 3 4 5 6 8 9 
62. Promotion at work 0 2 3 4 5 6 8 9 
63. Quitting drinking for other drug use) 0 2 3 4 5 6 8 9 
64. Quitting a iob 0 2 3 4 5 6 8 9 
65. Quitting smoldng 0 2 3 4 5 6 8 9 
66. Rape 0 2 3 4 5 6 8 9 
67. Reprimand at work 0 2 3 4 5 6 8 9 
68. Romantic relationship in limbo 0 2 3 4 5 6 8 9 
69. Serving as a witness in a court trial 0 2 3 4 5 6 8 
70. Serving on jury duty 0 2 3 4 5 6 8 9 
71. Serving time in iail for drunken drimg 0 2 3 4 5 6 8 9 
72. Serving time in iail for other offense 0 2 3 4 5 6 8 9 
73. Sexual abuse (not rape or incest) 0 2 3 4 5 6 8 9 
74. Speeding ticket or traffic violation 0 2 3 4 5 6 8 9 
75. Start of a romantic relationship 0 2 3 4 5 6 8 9 
76. Starting a new iob 0 2 3 4 5 6 8 9 
77. Starting college 0 2 3 4 5 6 8 9 
78. Starting therapy 0 2 3 4 5 6 8 9 
79. Stillbirth (self or partner) 0 2 3 4 5 6 8 9 
80. Suidde attempt (self) 0 2 3 4 5 6 8 9 
No loss Trivial loss Mild loss Moderate loss Severe loss Extreme loss 
81. Suidde attempt (other) 0 1 2 3 4 5 6 7 8 9 
82. Suidde completed (other) 0 1 2 3 4 5 6 7 8 9 
83. Thanksriwng 0 1 2 3 4 5 6 7 8 9 
84. Theft of personal possessions 0 1 2 3 4 5 6 7 8 9 
85. Unemployment 0 1 2 3 4 5 6 7 8 9 
86. Unplanned pregnancy (self or partner) 0 1 2 3 4 5 6 7 8 9 
87. Vacation 0 1 2 3 4 5 6 7 8 9 
88. Vandalism of personal property 0 1 2 3 4 5 6 7 8 9 
89. Verbal abuse 0 1 2 3 4 5 6 7 8 
90. Death of mother 0 1 2 3 4 5 6 7 8 9 
91. Death of father 0 1 2 3 4 5 6 7 8 9 
92. Death of maternal grandmother 0 1 2 3 4 5 6 7 8 9 
93. Death of maternal grandfather 0 1 2 3 4 5 6 7 8 9 
94. Death of paternal grandmother 0 1 2 3 4 5 6 7 8 9 
95. Death of paternal grandfather 0 1 2 3 4 5 6 7 8 9 
96. Death of older sister 0 1 2 3 4 5 6 7 8 9 
97. Death of older brother 0 1 2 3 4 5 6 7 8 9 
98. Death of yomiger sister 0 1 2 3 4 5 6 7 8 9 
99. Death of younger brother 0 1 2 3 4 5 6 7 8 9 
100. Death of identical twin 0 1 2 3 4 5 6 7 8 9 
No loss Trivial loss Mild loss Moderate loss Severe loss Extreme loss 
lOL Death of fraternal twin 0 1 2 3 4 5 6 7 8 9 
102. Death of mfe/husband 0 1 2 3 4 5 6 7 8 9 
103. Death of daughter 0 1 2 3 4 5 6 7 8 9 
104. Death of son 0 1 2 3 4 5 6 7 8 9 
105. Death of female friend 0 1 2 3 4 5 6 7 8 9 
106. Death of male friend 0 1 2 3 4 5 6 7 8 9 ! 
107. Death of fiancee/fiance 0 1 2 3 4 5 6 7 8 9 i 
108. Death of ôrlfriend/bovfriend 0 1 2 3 4 5 6 7 8 9 
109. Death of a pet 0 1 2 3 4 5 6 7 8 
t—» VO 
vo 
1 
Use any of the remaining spaces to specify 
life events not already included above which 
you believe are important LOSS events. Be 
sure to rate these events as you did above. 
110. Other life event fsoecifv) 0 1 2 3 4 5 6 7 8 9 
111. Other life event Csueofv  ^ 0 1 2 3 4 5 6 7 8 9 
112. Other life event (specify) 0 1 2 3 4 5 6 7 8 9 
113. Other life event (sjredfy) 0 1 2 3 4 5 6 7 8 9 
114. Other life event (spedfv) 0 1 2 3 4 5 6 7 8 9 
115. Other life event fspedfy) 0 1 2 3 4 5 6 7 8 9 
116. Other life event (specify) 0 1 2 3 4 5 6 7 8 9 
117. Other life event (specify) 0 1 2 3 4 5 6 7 8 9 
200 
APPENDIX C: 
PROGRAM TO CALCULATE BARTLETT'S CHI-SQUARE 
201 
{Turbo Pascal Version 6.0} 
{$S-,R-,V-,I-,B-,F+.O+,A-,X + ,N + ,E + } 
{$M 16384,98000,655360} 
program BARTLETT; 
{-Bartlett's Chi-Square calculation} 
{ 
{Chi-Square = -
{ 
2p + 5 
6 
} 
loge |R| } 
} 
uses 
Crt, Dos; 
{ 
expected data format: 
XX.XXXXXX XX.XXXXXX XX.XXXXXX XX.XXXXXX XX.XXXXXX XX.XXXXXX 
} 
type 
Ext = Extended; 
const 
MaxInData = 1000; 
var 
FName String; {input file name} 
F Text; {input file variable} 
N Ext; {number of subjects} 
P Ext; {number of variables} 
R Ext; {absolute value of the determinant of the 
correlation matrix: input data multiplied together} 
X Ext; {Chi-square result} 
T Ext; {t value} 
DP Ext; {degrees of freedom} 
InData array [l..MaxInData] of Ext; 
Count integer; 
DItems integer; 
Code integer; 
S,SI String; 
202 
begin 
ClrScr; 
Writeln('Bartlett"s Chi-Square Test Vl.l - Copyright (C) 1991AMST); 
{clear data} 
FName:= 
N: = 0.0; 
P : = 0.0; 
X: = 0.0; 
T:= 0.0; 
DF:= 0.0; 
for Count : = 0 to MaxInData-1 do 
InData[Count] : = 0.0; 
Writeln; 
Write('Input file name; '); Readln(FName); 
Write('# of subjects (n): '); Readln(N); 
Write('# of variables (p): '); Readln(P); 
Writeln; 
Writeln('Reading input data...'); 
Assign(F, FName); 
Reset(F); 
if lOResult 0 then begin 
Writeln('Error reading input file'); 
Halt(l); 
end; 
DItems : = 0; 
while not Eof(F) do begin 
Readln(F, S); 
if lOResult 0 then begin 
Close(F); 
Writeln('Error reading input file'); 
Halt(l); 
end; 
while Length(S) 0 do begin 
SI : = Copy(S, 1,10); 
Delete(S, 1,10); 
while (Length(Sl) 0) and (Sl[l] = ") do Delete(Sl, 1,1); 
if SI "then begin 
Inc(DItems); 
Val(Sl, InData[DItems], Code); 
if Code 0 then begin 
203 
Writeln('Error in input data: SI); 
Close(F); 
Halt(l); 
end; 
if Dltems MaxInData then begin 
Writeln('Maximuni data items (',MaxInData,') exceeded'); 
CIose(F); 
Halt(l);. 
end; 
end; 
end; 
end; 
Close(F); 
R : = InData[l]; 
if Dltems 1 then 
for Count : = 2 to Dltems do 
R : = R * InData[Count]; 
{Calculate results} 
X : = (n -1.0 - (((2.0*p)+5.0)/6.0)) « ln(Abs(R)) * -1.0; 
df:= (p * (p-l))/2.0; 
t : = Sqrt(X»2.0) - Sqrt((df»2.0) -1); 
Writeln; 
Writeln('Results: ') ; 
Writeln; 
Writeln('# of data items read: DItems:5); 
Writeln('# of variables, p: P:5:0); 
Writeln('# of subjects, n: N:5:0); 
Writeln('Determinant of the correlation matrix, | R | : Abs(R)); 
Writeln('Degrees of freedom: DF: 15:6); 
Writeln('Bartlett"s Chi-Square: X:15:6); 
Writeln('Student"s t: ', T:15:6); 
end. 
